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This Treatise has no pretensioiia to either Mtcroacopical or Hia- 
torical distinction. Considering that tlio end and aim of all our 
attoimnents as Surgeons should be the relief or cure of disease, my 
endeavour has been to produce a thoroughly practical work. For 
thifl reuson, I have dwelt principally upon the results of my 
experience of the Pathology and Treatment of Urethral Affections, 
and in my reference to the writings of others I have restricted 
myself to really practical points. 

I have quoted the opinions of the most distinguished French 
authors on Urethral Surgery at greater length than those of the 
pjnglish, because they are leas generally known. 

Of lat« years, tLe chief object of the more advanced practitioners 
has been the practice and advocacy of a " conservative " mode of 
treatment in surgical diseases. The result has imdoublcdly been a 
triumph to "conservative surgerj'." Singularly enough, however, 
the diseases of the nretbra, some of the most important of the 
maladies to which mankind is subject, have been an exception to 
thia rule. Operations have been pcrfoi-mod and vaunted abroad, 
ereo by men of eminence, which have sen'ed to throw a false halo 
around the pnweedings. But it cannot bo denied that the bril- 
liancy of these operations has been dimmed by the results, and 
that the natural effect must be a return to those unostentatious, 
but really more efficient modes of treatment which have stood the 
t«t of long experience. 

The practice of cutting, or "slitting up" of strictures, has 
certainly preat temptations for its adoption, as, should no untoward 
circumstances occur, the hnmediaf^ relief obtained is often so great 
that the patient can scarcely find wonis sufficient to express bis 



gratitude to tlie operator, who hns apparently so quickly effooted a 
cure of hia disease. Generally, however, the return of his old 
symptoma will convince the sufferer that there is no " royal road " 
by whifh tho desired end can be attained in the treatment of 
stricture, any more than in other matters of science. Division of 
etrictures, when milder measures have failed, may undoubtedly be 
occasionally useful in assisting the process of dilatation ; but to 
regard this method as a cure of the diaeaae is contrary to the 
experience of those who are best informed upon the subject. It ia 
well known that internal division of strictures was fully tested ia 
England by Guthrie and Stafford, who latterly acknowledged its 
hazards, and were so much disappointed with the little permanent 
relief which it afforded that they were idtimately induced to 
abandon the practice, except in cases of emergency. 

It is hut justice to myself to state, that my opinions regarding 
the treatment of Urethral Stricture would not have been so confi- 
dently advanced had they not been carefully tested. For the iaat 
twenty-five years, no inconsiderable portion of my time has been 
devoted to the study of TJi-etbral disease. During that period I 
have had ample opportunities, both in public and private practice, 
of witnessing the efiects of the various methods of treating these 
affections. 

In this work my great object has been to enforce the adoption of 
the principles and practice of " conaen'ative sui'gery " in the treat- 
ment of Urethral Stricture. Should the views which I have advanced 
induce others to hesitate before they resort to the more hazardous 
modes of treatment, which have lately been too prevalent, it is to be 
hoped that my labours in this branch of the profession may prove 
useful in saving many patients from the risk incurred by sub- 
mitting them to operations, not unfrequontly fatal, and which, I 
feel convinced, are seldom required. 

My best acknowledgments are due to Mr. Joseph Maclise for his 
kindness in allowing me to transfer to my pages some of the admir- 
able illustrations of the pathological anatomy of the urethra and 
bladder, contained in his excellent work on " Surgical Anatomy." 
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The term "Btricturo," in surgical language, siginifies a morbid 
obrtTUctioB in some of the ducts or canals of the human body ; 
either tninaient, the result of irregular muscular contraction, or of a 
more or less permanent character, from some alteration of structure 
in the part affected. 

Tlie nmie urethra is peculiarly liable to both kinds of obstruction, 
c«)ocittlly the latter, known aa organic or permanent, the former e* 
ispaNnodic, stricture. ' 

Urethral atrieture is rarely obson'cd in women, being ulmoat 
excluMTCly a diseaao of men ; a peculiarity which is satisfactorily 
explained by the canal in the latt«r being long, narrow, and 
complicated in its functions and organizations; whilst in the 
fonaer, it is nearly straight, wide, and short, possessing but little 
complication in its structure. 

In permanent strictures, various degrees of condensation of the 
lining membrane of the urethra and its subjacent texturw are 
uaiially observed at the scat of obstruction, their effect being lo 
impnir more or less the healthy elasticity of the canaL 

Fmm the peculiarities of their pathological appcaranen, atrie- 
turea bave received various significant uppellatiom. A i 
form of Mrictare consists of a narrow whitish band, '"•'ir rlmr thi» 
canal, compond by Mr. Hunter to a. thread tied nnaid tW i ' 



The while tmd sometimes takes an oblique dinctioa ; «r it iwv 
Xmueot a uiM.*liat cresceatic appearance, extcadhc ^Z. 




2 ON STItUTIRE OF THE URETHRA. 

inferior portion of the caiiiil, and to which the torm " bridle 
ture " has been more particularly applied. In some instances 
circular band extends Imlf an inch or more aloug the uri 
called by Sir A. Cooper the " ribbon stricture." In some cases, 
very rare occurrence, the greater portion of the urethi-a haa bueoi 
contracttxi. 

AmuBsut admits but four species of organic strictiiree : — " Thftj 
bridle obstructions, which consist of a thickening, often very slight , 
of one or more points of tho mucous membrane (resulting front 
previous iufiammatiou), which loses its elaaticity. If in tho early 
stage of this stricture the affected person should die of some oth«T 
disease, and the urethra be afterwards examined, some small white 
fillit'orra linos are obsen'cd, particularly on ita inferior portion, 
presenting but little or no projection to the eye, but which becom©' 
evident when the nail or sound is passed along tho urethra Iroin 
behind the diseased part forwards. There is another kind of ihii 
species of stricture much more projecting, in which the thickening 
of the mucous membrane is greater. Sometimes theeo bridle 
strictures seem to bo formed by tho cicatrix of an ulcer, and 
it is in the naricular fossa that it is mostly observed. The 
mucous membrane, instead of being white, has a red, injected 
appearance, and tho subjacent cellular tissue is sometimes dis- 
eased. 2nd. The vaUndar strictures, which are nothing more 
than these bridles (brides), which occupy the whole circum- 
ference of the urethra. In this latter hind, us the area of the canal 
has lost much of its capacity, the urine, finding a greater resistance, 
pushes forcibly forward this circular bridle, and thus i'orms a true 
valve, a diaphragm, which is traversed by the urethral opening, 
The valvular strictures are perhaps the most common ; tho older 
they arc the more contracted is the passage for the urine ; they are 
rarely more than a line, or a line and o half, in thickness. 3rd. 
Strictures from chronic swelling of tho mucous membrane, wliich 
occasionally involves the submucous tissue. Amusaat relates one 
case of tliia kind (that of an old man), in which the mucous mem- 
brane was observed verv rod, presenting a remarkable state of 
turgescenco, the canal being retracted to the extent of twelve to 
Bfteon lines ; the urethra behind was much dilated, as were also tho 
lacuniB. This species occurs mostly in old men, who have been 
subject to one or more attacks of gonorrhcea, who have been in the 
hubit for a long time of using bougies, more or less irritating, for 
the relief of an habitual discharge. "Vnien the submucous tissue is 
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affected, the cure becomes more difficult. 4tli. The callous stric- 
tures, which include the various hard and nodous obstructions 
which form in the eubmucoua and spongy tissues. On pos(-»iortein 
examination, the induruliou is observed to be seated in the coUular, 
submucous, und fibrous tissues, the spongy tissue being often in- 
volved in the disease, its cells having disappeared and become 
transformed into a white substance, sometimes involving the 
neighbouring structures, having the hardness and consistenca of 
cartilage." — Lemons du Dr. Amussal, sur les Relr^iatetnents du 
Canal de I' Uretre, Sfc. 1832. 

Civiale dividea the organic lesions constituting urethral strictures 
into — 1, Bridles (bridea). 2. Excrescences, camosities, fuugodties, 
and vegetations. 3. Thictening, induration, and callosities. 

Civiale thinks that ulceration is a more frequent cause of stricture 
than has generally been supposed. 

Whatever differenec of opinion may exist as to the precise nature 
of the morbid deposit forming urethral strictures, it is generally 
agn^ed that most of these affections originate in inflammation, 
more or lees protracted, commonly commencing in the mueoua 
membrane of the canal, and often extending to its subjacent 
tissues. 

Mr. Hunter, however. Sir Evcrard Home, Mr. Wilson, and some 
few others, who contended for the muscularity of the urethra, 
imagined that strictures of that canal were principally caused by a 
wrong action of some of its surrounding muscular fibres. 

Morbid anatomy undoubtedly affords evidence of the occurrence 
of inflanmiation in most eases of pennanent stricture of the urethra, 
and in the various stages of inflammation we have a satisfactory 
explanation of the pathological changes observed in these affections. 

The opinion most generally entertained is, that stricture of the 
urethra commonly has its origin in an exudation of plastic lymph, 
the result of inflammation in some part or parts of the mucous 
membrane of the canal, or its subjacent cellular tissue, by wliich 
these structureB become firmly united, organized, and consolidated 
at the scat of disease. 

The inflammation may eventually involve the spongy portion at 
the seat of disease, closing its cells by lymphatic effusion, and 
often producing so much consolidation as to form a tumour of a 
gristly hardness, which can be more or less distinctly felt by the 
finger externally. From the puckered appearance of the mucous 
membrane which has been observed in many instances, there is 
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goo<l reason to conclude that ulcemtioii occasionally ppodnces 
atricture. 

Strictures vary much in consistence, being in their early stage 
usually soft, cliistic, itnd yielding, but becoming in their progreas 
more dense, often attaining a fibro-cartilagiiioua hardness. This 
fibroid tninsfonnation, which posac«at« a more or less iwwcrfui 
contractile eicutrix-like proijerty, does not, I believe, usually lake 
place until strictures have existed for somo conwdenible length of 
time, although I have occasionally found this fibroid character in 
cases in which only a few months had elupsod from the occurrence 
of a first gonorrhoea, and when no sjTuptom of urethral irritation 
had previously exiatM. 

A stricture which I have found of not unfrcquent occurrence, 
consista in a firm, de?ise, rather narrow band, veiy tough, and more 
or less elastic, completely encireling the urethra. This strifturc, 
on the introduction of a met4illic sound, communicates to the hand a 
hard, graling' sensation, ax though the instrimient passed through 
cartilage. Tins hard elastic ring in its exact extent is most distinctly 
felt when the souud is withdrawn, a^ ita point escwpes from the 
grasp of the stricture. There are sometimes two of these ohstnic- 
tions, their locality being usually at the commencement of the bulb, 
and its jimction with the membranous portion of the canal. Thi» | 
species of urethral obstruction may be properly described as tlwl 
fibro-carti la gi nous-ring stricture. M 

With one exception, the views of the most distinguished Prencll * 
authors on urethnil stricture will be found to differ but little, with 
regard to its pathology, from those of the English. That exception 
is M. Reyburd, whose views both as to the pathology and treatment 
of atricture, differ materially from those eouuuonly entertained. 
The treatise of M. Reybard, publiahed in 1857, and which bears the 
stamp of great talent and originality, w sltited to be nearly a literal 
reproduction of the M^moire presented by him to the Coiuioura, ■ 
the sitting of the Imperial Academy of Medicme in Paris, 
August, 1852; and which gained the Argenteuil prize of 12,(M 
francs. To use the words of his reporter, M. Robert, "Reybi 
with all {tuthologisis, coiiwders blennoiTbagia as the most conunot 
cause of strictures of the urethra ; but he goes beyond the reodv* 
ideas when interpreting the part pkyed by these phlegmasia i 
their production. According to him, all strictures due to ttu 
cause lu-o constituU^ in all eiKiclw of their evolution of a 
anormal. or of transformalioii, and nut of engorgement, of thid 
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ing, from induratiun ol' tlie uretliral parietes, as ie generally under- 
stood." 

That M. Reyburd's views may be rightly comprehended, I shall 
here quote a few passages from his work, rohiting to the maimer of 
foromtion of the tissue of strictures : — " During tho inflamiiuitory 
state, and principally towards its decline, the organizable liquids 
eHuatfd in the texture of tho inflamed tissues, coagulate, condense, 
and undergo vital elaboration, called organization ; vcBScla are 
formed, and the new product enjoys henceforth a life of its own. 
At the eame time, the tissuee which have served as a substratum 
to its generating blastema, being compressed, choked by its presence, 
and more or loss deprived of tho elements of their nutrition, become 
affected by a special interstitial absorption ; they atrophy rapidly, 
and end by disapiM^aring completely, so as to leave no trace of their 
primitive organization. Tho new tissue which has usurped the 
place of the primitive tissues, preserves nothing of their structure 
or properties." 

" The consistence, the solidity, the tenacity of the new tissue, will 
be found generally greater than those of the urethral parietes. Thus 
one oftpu sees that attempts at dilatation by forced catheterism, 
after the method of Mayor, instead of acting on the diseased tissues, 
will rather break and tear in preference to those of the healthy 
portion of the urethral canal." 

M. Reybard, when nuliiing tlie tendency of strictures to return, 
obsiTves that chance at first, and, on the other hand, various ex- 
periments, have conducted him to the following fact, " that the tissue 
of strictures not only possesses a slow retractility, progressive by 
interstitial absorption, in the manner of cicatrices, but also a re- 
tractilitv, rapid, almost instantaneous, like membranes and yellow 
elastic fibres. Let it be luiderstood, iieyertheless, that in assigning 
to the generating tissue of stricture, the properties of inodular 
end yellow elastic tissue, I do not protend to asaimulate it to oue 
or tlic other, and still less to make of it, iu an anatomical point of 
view, a mixed tissue, which participates at once in their double 
nature." 

Rctrai'tility, Reybard observes, " is the property, in virtue of 
which tho tissue of organic strictures becomes shortened. Like 
cicatricial tissue, it narrows the canal in a slow, incetisaut, and 
pmgressive manner. Tho partisans of dilatation bt^lieve that this 
retractile property is not an uiheivnt and essential quality in 
strielurw, and that it cjm \>o paralysed, di«troyed Such is 



I 



6 OS yrRICTlTBE OF THE URETHRA. 

nnt myo^nnion. I regard this tissue of striL-tures aa indefinii 
retractile. The ri'tmctility of organic strititurce is very vari 
It oppoara in an inverse degree to their txtensibility ; wea 
recent stricturea with still dilutable parietes, it bccomea more 
more energetic as they become older, from which it may 
concluded that the diiEculty of dilatation increases with time.' 

Ekaticity Reybard considers as " that property of the tissue 
of BtrictuTEw, by \'irtue of which, after having been elongated and 
distended by soiuids, it quickly recovers more or less its previous 
state, aa soon as the dilatation has ceased. It acts somewhat like a 
spring or the middle tunic of arteries." 

"Tiui elasticity is composed of two distinct phenomena, extwi- 
mon and retraction, which I shall call elastic, to diatiuguish it from 
the slow retraction previously described. The elastic extensibility 
of Htrictures presents great varieties; it is diHicult to appreciate 
their causes. I have many times remarked that the strictured 
offers lees resistance at the commencement of dilatation, 
towards its close. At other times, I ha\o observed, that this 
was only extensible to a certain degree, beyond which dilatatioQ 
became painiul, and even impoBsiblo. It is the extensibility of 
thifl tiamic, to which is to bo attributed the extreme difficulty of 
cutting it with scarificators with short blades." 

" Elastic retractility consists in the closure of the openings of 
organic strictures which have been enlarged by dilatation. It ia 
under its influence that strictures return after having been treated 
by dilatation. This proi>erty exerts itself in two dificreut modca : 
the first consists in a quick rccontmction, by virtue of which the 
opening of the obstacle which has just been enlarged recloscs, and 
loBCB immediately a more or less considerable part of the elonga- 
tion to which it has been subjected. The second mode of rctraotioii 
exerts iteelf, on the contrari', more closely and insensibly." 

Must surgeons of much experience iu the treatment of urethml 
stricture, will scarcely, I think, admit tlie general applicability of 
M. Ueybard'a views with regard to the pathology of the disease. 
It appears to me evident, that this distinguished surgeon has 
derived his pathological prototj-pe of stricture from one particular 
form of the disease, in which ehisticity and retractility are 80 
strongly marked, as to render the ordinary mode of treatm^it by 
dilatation very unsatisfactory, 

I believe, with other pathologists, that the peculiar transforma- 
tion of the strictured jjorlion of the uretlira into a structure of new 
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rormation, closely rosemblmg the tissue of cicatrices, is by no 
mi'uti^, as M. Rt'ybitrd supposes, iin essential character of urethral 
strict uiv. 

My own experieuce induces me to believe, that, although the 
truiisf'orniutiuii of strictures into a cicatricial-libe tissue may 8o;«e- 
times occur in their curly stage, it docs not vsually take place, until 
a conBidcrable length of time after their formation. 

I have good reason to conclude that, ao far from this fibroid 
transformatiun being an essential element of the disease, many 
urethral strictures of sevei-al years' duration consist merely of 
an inflammatory condensation of the part allected. 

At all events, in many cases in which symptoms of stricture have 
existed for several years, the bougie has afi'orded me no evidence of 
the cicatrix-like transibrmation. I may add that the satisfactory 
results of the use of the bougie in these cases is, to my mind, 
evidence enough that the new tissue which M. Reybui-d considers 
88 cliaracteristic of stricture could not then have been fonned. 
Every surgeon conversant with the treatment of strictured urethra 
well knows the dilhcidty in effecting satisfactor}- dilatation of the 
truly clastic -india-rubber- like stricture. 

I should not have dwelt so much on M. Eeybard's pathological 
\-iewfi, were it not for the hazardous practice which they have led 
him to adopt and recommend, us the only satisfactory method of 
treating urethral obstruction. There appeal's to mo no sufficient 
reason to believe that there is any peculiar transfoi'mation of 
tissue in urethral stricture, which is not the effect of ordinary 
inflammatiun. 

In the valuable Lectui'es on Surgical Pathology by Mr. Paget, 
the various changes of structiuv resulting irom inflammation are bo 
graphically described, and are ao applicable to the formation and 
subsequent changes of urethi-al stricture, that I am tcmptM to 
quote a iuv! passages from that admirable work. 

Mr. I'aget considere that the process of contraction always asso- 
ciated with the develupniont of gnmulations is not merely the 
residt of some vital power of contraction, as bus been generally 
supposed, but " as tlie necessary mechanical effect of the change 
of tbmi and construction that the parts undergo." The same 
change, he observes, " ensues in the organization of inflammatory 
products, as, c, g., in false membram-s, indurations, ihieheniiigs of 
parts, and the like consequences of the exudation and ihe orgam- 
zaliou of Ij-niph." 



I 



■8 OS KTRICrURE or the I'BETHBA. I 

" Now, in all these cases, the fona of the cell, while devdoput^ 
iteelf into a filament, is bo changed that it will occupy less Bpuee. 
The whole mass of the developing ccIIb becomes more closely 
packed, and the tissue that they form becomes much drier; with 
this also there is muoh diminution of vascularity. Thus there 
results a considerable decrease of bulk in the new tissue 
lops itself; and this decrease of bulk beginning with the deveh 
mcut of the granulation -cells, continues iu the sear, and I 
sufficiently accounts for the contraction of both, without refei 
to any vital power."' — Pp, 267, 276, vol. i. 

" ITie general natural tendency of organizable Ij-mph produ< 
in inflammation is to fonn filamentous, i. i: fibro-cellular or fibi 
tissue; and, secondly, all IjTnph has sorao tendency to 
sooner or later, the characters of the tissue in or near which it 
seated, or in place of which it is formed. 

" The natural tendency of organizable Ij-mph to the constructit 
of fibro-cellular or connective tissue, such as compose false mem- 
brancB, or adhesions, and many pennaneiit thickenings and indura- 
tions of parts, is shown by the production of this tissue under 
varieties of circumstances, and in nearly all parts, even in 
which naturally contain little or none." — P. 356, vol. i. 

" As the fibro-cellular and fibrous tissues, formed from 
matory lymph, become more perl'eetly organized, they are prone 
contract : imitating the contraction already described in gram 
tions and scai-s." — P. 361, vol. i. 

" Elastic tissue is sometinias abimduntly formoil in the adhesions 
developed from inflammatory Ij-mph. I have not soon it except aa 
in such as are completely organized, and I think it is in this 
as in the formation of scars, a late production." — P. 362, voL 

" The superficial suppuration from inflamed mucous memb] 
is closely related to that from an ulcerated surface. I think 
an inflamed mucous membrane may j-iold purulent matter, even 
tltougb it remain covered with an epithelium. I believe this 
happens in gonorrhoea, and in purulent ophthalinia : the vascidar 
tissues in these affections ajjpear still to have epithelium on them, 
though, perhaps, it is too thin and immature, and is reduced to a 
condition analogous to that of the thin and moist glistening epi- 
dennie on the inflamed ' weeping leg.' Hut ohsenatious ai'e wanting 
on this point, ITie transition to suppuration fi-om an ulcerated 
surface takes place when the epithelium is wholly removed i'rom a 
mucnus membrane. This constitutes its uhi-Jsioii or excoriation; 
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i tbc next stage, tlie surface of the membraae is cast off, and this 
B uliwnitiou." — P. 393, vol. L 

Stricturee )iA\e been supposed by some authors to bo occasionally 
foimed by caruncles or exorcecences. These must, however, bo of 
very rare occurrence, as Mr. Himter, who had probably examined 
a greater number of urethnis thun any other pathologist, in his 
work on " Venereal Disease," when alluding to these exurescencee, 
observM, " 1 have, in all my examinatioiifl of dead bodies, seen 
only two, and these were in old strictures, when the urethra had 
8 uttered considerably." 

Strictures vary iu length from a mere line to an inch, or more, 
in extent. In some few instances, the greater portion of the spongy 
bo<ly has been contracted. Tlie short, bridle-like strictures may 
either occupy the entire circumt'erenco or only a portion of the 
diameter of the cuual. In the former, the aperture of the stricture 
is centrical ; in the latter, it may be found either laterally, su- 
periorly, or inferiorly. Some writers restrict the apl>ellatioii of 
bridle stricture to that form of obstruction which consists of a small 
narrow band stretched across the urethra. 

As a general rule, the longest and toughest strictures are those 
seated in the straight portion of the urethra, whilst those at the 
eiirvo aro shorter and more yielding. In a clinical lecture, Mr. 
8yme lately made the following remark ;— " As far as I know, I 
never met with a tight stricture behind the scrotum along with an 
extreme degree of contraction anterior to it." In long strictures 
the contracted portion of the urethra is frequently more or less 
lurtuous, from the irregularity of the diseased tissue, which has 
bossy projootions, of greater or less hardness. In many cases, 
however, no such projections exist, the obstructed passage being 
tolerably straight. It is not usual to meet with more than two 
strictiux^ in the same urethra, although, occasionally, there may bo 
three or four, and in rare instances, even more : Hunter had seen 
six, Lnllemande seven, and Colot eight. In a great many cases, 
probably in the majority, oidy one stricture exists, its locality being 
mostly at the bulb. 

Roganling the moat common seat of stricture, there ia much 
dilfcrence of opinion, which might naturally be expected, as each 
obsener would be very likely to deduce concluwions upon this point 
from his individual experience. This difference is most remarkablo 
with regard to the membranous portion, which by some authors is 
euusiderod to bo more frequently coiutrictod than any other part of 



ON OTHICTTRE OF THE URETHRA. 

the urethral canal ; whilst others consider it as seldom the seat o 
this disease, which, they assert, is confined exclusively to the spongy 
tisane. TTie generality of observers, however, agree that the must 
oommon seat of stricture is the bulbous portion of the urethra. 

According to Sir Kverurd Home and Sir B. Brodie, the ontericv 
part of the membranous portion immediately behind the bulb, ii 
more frequently affected with stricture than other parta of tho 
canal. Gviale and Amnssat assert, that stricture is most c 
in the spongy portion of the bulb. 

According to Reybard, three-fourths of all strictures are at the 
bulbo-membranous region. It is stated in my work on Stricture, 
published in 1853, that in 130 specimens of urethra! stricturo 
which I examined, the bulbous and commencement of the maiit> 
branouH portions were contracted in 103, in eighty-seven c^ 
which number no other part of the urethra was affected. lit 
the remaining sixteen, there also existed strictures anterior to the 
bulb. In twenty-seven of the 130 cases, the obstructions were 
confined to the spongy portion of the canal, anterior to the bullk 
This statement was drawn up from an examination of the prepara- 
tions of urethral stricture in the Museums of the Royal College of" 
Surgeons, St. Bartholomew's, Guy's, and St. Thomas's IZospituIfli 
The locality of the strictures was given precisely as they were 
catalogued. The Lancet for May 12th, 1849, contains an abatrad 
of the result of Mr. H. Smith's investigations on the seat i 
stricture, laid before the Westminster Medical Society. I sbaO 
quoto the following passage : — "Of ninety-eight specimens c 
stricture he (Mr. Smith) liud fomtd that the dLscaec was seated u 
the membranous part of the urethra only in twenty-one inatanoe^ 
whilst in seventy-seven the stricture was found to be in &ont o 
the triangular ligament, and in the majority of these the obstruo^ 
tioQ was seated either in the substance of the bulbous portion of tha 
canal, or a little way in front of it." 

In his work on Urethral Sti-icture, Mr. Ileniy Smith gives ih$ 
result of his examination of eiglity-live specimens of stricture, ( 
follows : — '■ It will be seen that the seat of stricture is found in th 
membranous portion in eighteen cases, less than one-fourth of the 
whole, and in all these but four ; the stricture involves the bulb a 
well. In seventeen instances, tlie stricture is situated in somo 1 
of the straight or spongy portion, from the oriUce to within an inei 
of the bulb, whilst in fifty of the specimens the disease is situate 
either in the bidb itself or just in front of it. In only one iuslanoA 
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is the strieture at the prostatic portion, and that is in the shape of 
a broad inciiibranous expansion." — Stricture of (he Urethra. By 
Mennj Smith, F.R.C.S. 1857. 

Although there is no part of the urethra in which stricture 
may not possibly occur, that it rarely affects its prostatic portion 
is evident from the very few cases of the kind which have been 
recorded. A distinct contraction of this part of the urethra 
without prostatic disease, however, was observed by the hitc Mr. 
Crosse, and one or two other surgeons. 

That more or leas of the membranous part of the urethra is oc- 
casionally the seat of stricture, must bo admitted, from instances of 
the kind which have been recorded by comi>etent observers, as well 
as from the undeniable evidence of this species of conti'action deduced 
from the examination of some few specimens in mufleums, A 
drawing illustrative of stricture of the entire membranous portion of 
the uretlira is given by Professor Lizors, in his " Practical Obser- 
vations on the Treatment of Stricture of the Urethra and Fistula 
in Perineo." I/croy D'EtiolIcs, in hU work on " Strictures of the 
Tlrethni, &c.," has the following passage : — " In the collection 
commenced by Dupuytrien, at the Hotel Dieu, I have remarked ono 
very long stricture, situated at the bulb, and comprising a great 
part of the membranous portion." 

Dr. Druitt, in tlie seventh edition of his " Surgeon's Vade- 
Mecum," gives a drawing from a preparation in King's CollegD 
Museum, of a stricture in the membranous portion of the urethra, 
just in front of the verumontinum. 

From its proximity to the pubic arch, this part of the urethra is 
sometimes involved in the contraction resulting from injuries of the 
canal, caused by its forcible compression against the sj'mphisis 
pubis. 

In a paper in the " London Medico- Chirurgical Transactions," 
vol, xii., p. 461, by the late Mr. Shaw, are the following remarks: — 
"I have not, in more than a_hundred dissections which I havo 
made of diseases of the urethra, seen a stricture or narrowing of 
the canal posterior to the ligament of the bulb ; nor have I been 
able to find one example of stricture beyond this part among those 
proiierved in the Colle^je Ma'ieum." 

After the trustworlhv evidence relating to this subject by com- 
petent observers, we must conclude that the part of the urethra 
surrounded by the corpus spongiosum, more afpccially its bulboon 
expunsioo, is the usual seat of stricture, which is only occaMonally 



I 



12 



ON STRKTl RE OF THE UBETHRA. 



ob8er\-od in the membniiioua, and very rarely in the prostatic 
portion of the canul. 

The anatomical structure of the membranous portion of I 
malo urethra, from its close resemblance to the female uroth] 
canal, has been commonly assigned aa the principal reason of i 
compurutive freedom from etricturG. 

The discrepancy which exists amongst writers on nrethrol 
obstructions, with regard to the liability of the membranous 
portion of the urethra to stricture, may in some degree be 
explained from the fact, that the point of junction between that 
port and the bulb is remai'kably subject to contraction. 

This hist kind of obstruction has often been undoubtedly de- 
scribed OS a stricture in the membranous portion of the urethra ; 
but tho substitution of the word "at," instead of "in," will 
aflbrd a satisfactory, and probably the true explanation of many 
of the mistakes whicli have occurred in the descriptions of dif- 
ferent authors reiatuig to this point. 

It is also very probable, that some of the misconception with 
regard to the membranous portion of the urethi'a being so fre- 
quently the seat of stricture, has been the result of eonclusions 
deduced trom the introduction of inatmmenta in the living body, 
and when measuring the distance of the contraction fi-om the ex- 
ternal urethral orifice, by not making due allowance for the more or 
lees elongation of the canal which iisually occurs in that operation. 

It is right to state, that tho observations of Mr. iShaw, on the 
rarity of the occurrence of urethral stricture posterior to the 
ligament of the bulb, were published in 1823 ; a fact, which, I 
believe, he was the first to point out. To that excellent anatomia^.j 
therefore, must be ascribed tho merit of having proved by 1 
dissections, tho rarity of stricture at the membranous portion of tj 
urethral canal. 

The urethra at the seat of stricture has been compared to t 
double funnel ; the funnel-like appearance is, howeve 
principally behind the obstruction, which part of the canal is h 
many cases more or less dilated, especially when the constrictii 
ia considerable. The mueoas membrane immediately anterior i 
the stricture is often corrugated; and within, but chiefly 1 
the obstruction, there exists a state of oongestiou or inflaromutioi 
with augmented sensibility, evidenced fram the greater pain e 
rienced on the introduction of a bougie at that part of t 
urethral passage than in other portiiais nf the lulx.'. 
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AJthoiigli the urethrul canal in front of tlie stricture ia generally 
healthy, the antorior portion, or face of the atricturo itself, is often 
its most irritulilc part ; very slight pressure of the bougie causing 
m some instances considerable pain, and occaaionally a little 
bleeding. Old hard strieturt-s, however, have in general but little 
disposition to haimorrhage, and are remarkably deficient in sen- 
sibility. In eueh cases increased vascularity and excited sensi- 
bility are exceptions to the general rule. 

When a stricture causes much impediment to the flow of urine, 
the dilatation behind the constricted part is in some cases consi- 
derable. A remarkable instance is related by Sir B. Brodie of this 
kind of <lilatation, which, when the patient voided his urine, 
formed a fluctuating tumour in the perineum of the size of a small 
orange. Tliese dilatations originate from the increased efforts of 
the bladder to propel its conteuta through the urethral obstruction ; 
they vary in size from a slight increase of the normal diameter of 
the canal to the degree of enlargement mentioned by Sir B. Brodie, 
These pouches, when of considerable size, may bo regarded as 
accessory bladders acting aa reservoirs for the accumulation of 
urine. The site of these urethral dilatations is most commonly the 
membranous and prostatic portions of the cauul, but they may occur 
in any port of its coujue. In some few instances of obstruction at 
the anterior part of the urethra, the entire canal behind lias been 
dilated to twice or thrice its natural size. The urethral canal 
anterior to its obstructed portion is commonly of its natural calibre, 
except in some bod cases of stricture in wliich the greater part of 
the urine passes through fistulous ojienings, when that part of tlie 
passage has been mora or less contracted. Mr. Shaw, in his obser- 
vations in the " Medico- Chirurgical Transactions " to which I have 
previously referred, observes, " In almost every instance where a 
narrow stricture baa existed for some time in any part of the 
urethra anterior to the ligament of the bulb, I have found the 
membranous and prostatic portion!* dilated to throe or four times 
their natural size." The mucous membrane posterior to the stric- 
ture may be more or less thickened, having sometimes an irregular 
tuberculuted aspect, apparently from depositions of IjTnpli which 
have become organized. In this morbid condition of the lining 
membrane ulceration is likely to occur, and the canal may 
probably be ruptured by the powerful expulsive efforts of the 
bladder, causing extravasation of urine, imless, as in many such 
cases, it fiirtiuiately hap)>enn that the cillular tissue in the ricinity 
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of the stricturo has hecome previously so much coDdcnBcd by 
effustnl IjTuph as to form a protective barrier around the breach, by 
which GXtravttsiition is prevented. 

A calculus may lod^' in the urethra behind the strictured part, 
and cause retention of urine. Sometimes a pouch is formed at the 
inferior portion of the canal by a calculous concretion, which, by its 
gradual enlargement from additional urinary dopoaits, often acqui 
a considerable magnitude. 

Such a concretion may, however, be retained in the uretlu 
for some length of time, with little increase of size; but should 
urethral or vesical inflummation occur, it may become rapidly 
enlarged by a deposition of the phosphates, which commonly then 
takes place. 

In some instances, the urethral tube behind the etrieture becoi 
encrusted with Ijinph and calcareous matter. In the more Bggi 
vated forms of stricture some deviations from its usual course i 
obscn'cd in the urethra, constituting various degrees of deformity, 
the obstructed portions of the canal often presenting an irregular, 
serpentine, or zigzag appearance ; and, in many instances, fistulous 
openings, somotimoa several in number, may add to this diafigure- 
meat. 

Mr. Shaw obscr\-es that " the ducta of the prostate, which are 
naturally very small, are always more or less enlarged when there 
hos been a stricture, or a long- con tinned irritation of the canal." 
Mr. Shaw mentions a case, "in which a complete labj-rinth is 
formed by the enlarged ducts and by membranous bands, both of 
which are evidently the consequence of the narrow stricture behind 
the glands." — D-om the " Medico-Chirurgical Traiisaclioiis," before 
quoted. 

In some cases the ducts of the prostate have become so much 
dilated aa to admit the point of a good-aized bougie, and the gland 
itself haa been occasionally, although not verj' i'rcquently, diseased, 
being either much hardened and enlarged, or disorganized by 
abscesses. In a man of extremely intt-mperatc habits, who died 
from rupture of the urethra at the iige of forty, having suifered 
more or less for half his life from urethral stricture, I found the 
prostate much enlarged, of a dark chocolate colour, studded with 
patches of lymph, and so soft aa to be broken up by very slight 
pressure. The serious effects often produced by sti-icture on 
structures posterior, or external, to the urethral canal, will be 
hereafter noticed. 
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MORITID SENSIBILITY OF STRICTURES. 

As a general rule, the sirictured portion will be found the most 
sensitive part of the urethral canal. 

The degree of acnsitiTcncss may vary from merely a slight 
shrinking of the patient, aa the instrument paesoe through the 
atrioture, to such an amount of suffering as to cauac him to scream 
out with pain. There can be little douht that the great difference 
in the sensibility of urethral strictures dopcnda much more on con- 
stitutional than on local cuuses. The oxtreme sensitiveness of the 
iirothral ner^-es at the seat of obatruction, has been by many 
attributed to inflammation of the tissues of the stricture, and to 
ulceration of the mucous membrane. This explanation, plausible 
as it may appear, ia, however, set aside by the fact that tlie prin- 
cipal seat of inflammation and ulceration is behind the stricture. 

Reybard attributes the sensitiveness of the front or face of a 
stricture — " 1st, To the compression exerted by sounda on that 
portion of the mucous membrane close to the obstruction. The 
membrane, healthy in this point, is pressed btitween two hard 
bodies, the sound and the strictured tissues 2nd. To the distension 
of the fibroid tissue." The degree of sensitiveness of the face of a 
stricture, however, varies so much in diflcrent cases, apparently 
under verv similar states of local disease, and is, moreover, often 
lees marked in hard fibroid strictures than in those of a softer 
consistence, that, although admitting the plausibility of Reybard's 
reasoning on this point, it does not appear to me to be sufficiently 
satisfactory. I believe that the true explanation of the varjing 
degrees of senaibilitj of strictures, will bo found in pecidiaritiea 
of constitution reflet^ting their impress on the local disease, causing 
more sensitivenoes in the urethral npr>'es at the seat of obstruc- 
tion in some indi\-idual» than in others. 
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" Fiffurt* I and 2. — In ttoge fignres are presented seven Csrms of orgnnic Btric- 
turea occurring in different purls of Ihe urethra. In a. Fig. 1, the mucous mem- 
brane u thfown into a sharp circular fold, in ihc centre of which the canal appeam 
much contracted. A section of this stricture appears in *. Fig. 2. In i, t'ig. 1, 
the cviaI is contracted literally by a prominent fold of the mucous membrane at 
thr oppositL- side. In c. Fig. 1, an organised band of lymph is stretched atio^ 
the canal ; this stricture is seen in section c, Fig. 2. In ■, Fig. 1, a stellate band 
uf organized lymph, attached by pedicles to three sides of the urethra, divides the 
canal inlo three passages. In if, Fig. I, the canal is seen to be much contracted 
loirords the left side by a erescentic fold of the lining membrane projeutiiig from 
the right. In f, the csn&l appears contracted by a circular membrane, perforated 
in the centre ; a section of which is seen at a, Fig. 2. The form of the orgaoia 
stricture Taries, therefore, according to the three following circumstances : — 
lat. Whrai lymph becomes effused n-ithin the canal upon the surface- of the 
lining mucoug membrane, and contracts adhesions across the canal. 2nd. 
When lymph is dfiised external to the lining membrane, and projects this 
inwards, thereby narrowing the diameter of the canal. 3rd. When the outer and 
iaius walls of a part of the urethra are involved in the effused organiEable matter, 
and. on contracting towards each other, encroach at the same time upon the area 
of the canal. This latter state presents the form which is known as the old 
callous lough stricture, extending, in many instances, for an inch or more along 
the canal. In eases where the urethra becomes obstructed by tough bands of 
•ubstonre. e e, which cross the canal directly, the points of flexible catheters, 
eapecially if these be of slender shape, are apt to be bent upon Ihe resisting port ; 
and on [ireasuTC being continued, the operator may be led to suppose that the 
instrument traversea the stricture, while it is roost probably perforating the 
wall of the urethra. But in those cases where the diameter of the cnnal ii 
circularly contracted, the atricture generally presents a coiucal depression in Iront, 
which, receiving the point of the instrument, allows this to enter the central 
pHSange unerringly. A stricture formed by a crescentic septum, such as is seen 
in i ^ Fig. 1, offers a more effectual obstacle to the passage of a catheter than the 
circular septum, like af. 

" Figure 3. — In this there are seen three separate strictures, a, 6. c, situated in 
the urethra anteiior to the bulb. In some cases there are many more strictures 
(even t« the number of six or seven), situated in various ports of the urethra; and 
it is observed that when one stricture exisiN, other slight tightnesses in different 
pitta of the canal frequently attend it. — Counter.) When seieral strictures occur 
in rariDOB ports of the urethra, they may occasion as much difficidty in passing 
an instnunenl aa if the whole canal between Ihe extreme constiictions were 
unifoimly narrowed. 

'■ Figiirt J,— In this the canal is constricted at the point n, midway between the 
bulb and glans. A false passage has been made under the urethra by an instru- 
ment which passed out of the canal at the paint/ anterior to the stricture a, and 
re-entered Ihe canst at the point c, anterior to the bulb. When a false passage of 
this hind happens to be made, it will become a permanent outlet for the urine so 
long as the stricture remains. For it can be of no avail that we avoid re-opening 
the anterior perforation by the catheter, so long as the urine, prevented from 
Bowing by the natural canal, enters the posterior perforation. Measures should 
be at once taken to remove the stricture. 

'• Fiffurt 5. — The stricture o appears midway between the bulb and glans. the 
■TM of the pasaage through the stricture beiitg sufficient only to admit a bristle 
to paas. It would seem almost impossible to pass a < alhetcr through u sti' 
to oiOM M this. unle«a by a Iteration of tlie part, combined with dilatation. 
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CHAPTER 11, 



CAUSES OF STKICTUKE. 



These have been propoily divided into the rcmoto or predispoi^" 
ing, and into the more immediate or exciting. 

With regard to the foiiner, it may be as well to state at once 
the well-known fact, that urethral stricture rai'ely commences in 
infancy or in old age, the usual time of ita occurrence being the 
middle period of Hie— from puberty to thirty-five or forty years 
of age, whilst the eexuul organs are in their highest state of 
energy. 

A residence in warm climates has been generally considered ae 
predisposing to urethral stricture, from their inhabitants being 
more addicted to venereal gratification than those of temperate 
climca. A residence in large towns miist also be regarded as a 
predisposing cause of this disease, from the facilities which it 
affords for the indulgence in promiscuous sexual intercourse. 

Amongst the predisposing causes of stricture, probably a i 
influential one than has generally been suspected, must be i 
eluded an hereditary constitutional tendency to the disease. Several 
instances of the kind have occurred in my practice, but none so 
remarkable as one which some few years ago came under my 
notice. In that case, the gentleman who became my patient was 
one of five brothers, and was atl'ecfcd witli urethral obstruction 
at eleven years of age ; his next brother when nine years old, and 
the remaining three from thirteen to fifteen. In each case it was 
necessary to pass bougies for their relief. The father of these 
gentlemen was also a great sufferer from stricture. 

Congenital stricture of the urethra appears to be extremely 
rare. 

Before describing the more immediate or exciting causes of 
atiicture, it may be as well to allude to what must be familiar to 
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tTie most common observers ; viz. that there are certain states of 
constitution, either natural or acquired, wliich especially pre- 
dispose to urethral contraction, after exposure to the exciting 
causes of the disease. This is evident ; for out of a hundred cases 
of gonorrhtcn, how few will be succeeded by the formation of 
stricture, Persons of a sanguine, excitable temperament, will 
naturally be more liable to stricture than those of a colder nature, 
from the greater disposition of the former to venereal gratification. 

With regard to the exciting causes of stricture, it has been 
previously remarked, that whatever produces urethral inflammation 
may lead to the formation of stricture. The exciting causes which 
chiefly tend to the production of stricture, are as follows : — 
Firaf ly, protracted gonorrhcea ; secondly, continued chronic urethral 
inflammation in persons of an irritable habit, the exciting cause 
being frequently the practice of self-abuse ; thirdly, the continued 
discharge of unhealthy urine containing the oxalate of lime, the 
lithates or phosphates in excess ; fourthly, mechanical injuries, 
external and internal, the latter often resulting from the unskilful use 
of iustnimontfi ; fifthly, calculi, or other causes producing inflam- 
mation of the kidneys, ureters, or bladder, which subsequently ox- 
tends to the urethra ; sixthly, timiours or other substances, such as 
calculous concretions encroaching upon the urethral tube. With 
respect to the last -mentioned cause it is proper to notice, that 
the term " stricture" is usiially understood as applicable only to 
obstructions which have their origin wHthin the urethra itself. 
Civiale considers that after blennorrhagia, the most frequent of 
all the causes productive of stricture, is the unskilful emplojTnent 
of the curative means advised for the removal of the obstruction. 

The modus operandi of inflammation in the production of stric- 
ture has been so fully discu8se<l, when considering the pathology 
of the latter, as to requii-e but very few additional remarks upon 
tile subject. The previous existence of ulceration certainly appears 
to \k the moat reasonable explanation of the bridle strictures, and, 
in some instances, the cridence of ita occurrence has been indispu- 
table. Civiale remarks that we are now returning to the opinion 
of tho nndentfl, who attributed strictures to ulceration of the 
urethral surface, and to the cicatrix which follows. Chant 
sometimes productive of very troublesome stricture at, or very close 
to, the external urethral orifice. Some pathologists, amongst whom 
are Ducamp and Laennec, consider that stricture most commonly 
originates from the agglutination of false raerabranea upon the free 
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snrfaco of the miicoua lining of the urethra. Mr. Ilancock has met 
with two or three cases in which strictures were caused by a false 
memhrauc deposited upon the free surface of the urethml canal, and 
thinks that peituanent obstructions from this cause are of frequent 
occurrence. The result of my own observation, from many careful 
po»t-mortim examinations, is, that such strictures are an ixceptioii 
to the usual method of their formation ; that of inflammatory con- 
densation of the mucous and subjacent urethral tissues. jVs, how- 
ever, the calibre of the canal is equally obstructed iu either cose, 
the precise mode in which the obstruction is formed is of little 
practical importance, which is most fortunate, as it woidd he 
impossible during life to distinguish the one h'om the other. 

As it is admitted that inilainmution is commonly the cause of 
stricture, the peculiarities of structure and complicated functions 
of the male urothm, with its great liability to gonorrhoea, afibrd 
a suiBcient explanation of the frequency of the occurrence of 
obstruction in that canal, and the rarity of contraction from morbid 
thickening in other mucous channels. The use of astringent in- 
jections has been very commonly included amongst the causes of 
stricture. Is it an ascertained fact, however, that urethral con- 
traction IS more likely to succeed gonorrhea in cases in which in- 
jections have been used than when they have not ? That stricture 
may originate from the injudicious employment of injections in the 
acuta stago of gonorrhcoa, is, indeed, highly probable; but such a 
practice is apt to pn)ve injurious in so many respects, that but few 
surgeons are likely to adopt it. 

Altliough it is a practiw at the present time not often had 
recourse to, I formerly saw a sufficieut number of eases of highly 
' contracted strictures in the anterior [xirtion of the urethra, follow- 
ing the use of strong injections of nitrate of silver, to convince me 
that the latter are somotimca the cause of urethral contraction in 
an aggravate! form. It was a commQanMl|^Mme years ago, 
to use these injections of thaj|gHriA^^^^^^Hb|tw«^ irrains 
the to aa jnfl^^^^^^^l^^^HHHBHP of 

gonorrhoMi. 

'ilie above>tn 
injections vlu 
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vinitiiifr the disease being protiuct^ ill the form of gleet. Kicord 
had truly remarked, that it is the iuflamniation of the urethral 
uinul, and not the injeclioiis, which cause stricture. It has bt-en 
too fre«mently noticed by competent observers, to admit of much 
doubt on the subject, that it ia in cases iu which '.].e chronic pleety 
stjigu of gonorrhma ia more thau itrdinurily persistent, that utricture 
is most likely to occur. It may surely, llien, with good reason 
bo inferred that injections, when properly used, arc preventative 
rather thim a cause of urethral stricture. Scrofula lias commonly 
been considered as an influcutiul cause of strictiire. It certainly 
has not appeared to me that strumous persons afiected with 
gonorrhtna are more predisposed than others to urethral contrac- 
tion. The opinions of those who regard scrofula as an in- 
fluential cause ofcstrictui'e, have been supported principally by their 
baviiig noticed that the scrofulous is precisely the state of consti- 
tution which particularly predisposes to the prolonged existence 
of chi-onic inflammation. This is undoubtedly true, and might 
appear somewhat inconsistent with the opinion which I have 
expressed, that scrofulous persons are not more liable to strictured 
urethra than others, were it not for the well-known fact of tliere 
being less tendency to the effusion, and more especially to the 
subsequent organization of lymph in scrofulous than in healthy 
subjects. 

I have good reason to believe, that the pernicious practice of 
self-abuse is a much more frequent cause of stricture than is 
generally supposed. In sevcriil iustunces of the kind, in wliich 
there had been no sexual intercourse, the strictures which were at 
the bulb proved more than usually refractory, from the extreme 
morbid Bcnsitiveness of the entire urethnd canal. 

In some instances, the urethra has been so sensitive, that even 
the most gentle attempts to introduce a soft bougie have been 
exceedingly painful, causing great trembling, and such extreme 
general nervous excitement, as to closely resemble a paroxysm of 
uj-steria. 

Urethral obstructions dependent on congenital malformations 

are occasionally met with. These consist of a thin membranous 

vaire, extending across the lower pnrt of the urethra, at, or very 

near, the external orifice of the canal. These valvular obatruc- 

ks being easily recognised from their proximity to the mcalus, 

"I be divided with facility by a narrow probe-pointed bistoury. 



22 CAUSES OF STRICTURE. 

A stricture at the external urethral orifice, except from chancroos 
ulceration, is usually congenitaL 

The few cases of stricture of the female urethra which are 
usually situated at, or very close to, the external meatus, appear 
to have been caused by some injury sustained during child-birth. 
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TTRES of the arethra, for practical purposes, may be classed 
ader the following heads.— 1. The Dilatable Stricture. 2. The 
Simple Chronic Stricture. 3. The Impermeable Stricture. 4. The 
Irritable Stricture. 6. The luflanimatory Stricture. 6. The 
Elastic Stricture. 7. The Spasmotlic Stricture. 8. The Trauma- 
tic Stricture. 9. The Cicatricial Stricture, from ulceration at the 
external urethral orifice. 

Of the firat species, it will bo sufficient to state that the term 
tiiltitable ttricture hua beou commonly used to desi^ate an obstruc- 
tion possessing but little irritability, in which the healthy elasticity 
of the urethral i^nal is only slightly impaired, so that its dilatation 
is soon effected, and the diseuse completely removed. 

2. Thv Simple Chronic Stricture. — In this stricture the urethral 
ixintractiou is more persistent tlian in the dilatable — some alteration 
of structure ha\'ing tukcn place in the urethral parietea at the seat 
of diseu^, which have become condensed from the organization of 
efitised lymph. It must consequently be expected that the cure of 
such u stricture will not be so promptly effected aa in the first 
species, the time requisite for the absorption or removal of the 
thickened tissues in the second necessarily causing the curative 
process to be more protracted. 

3. Thf Impcrmctilile Slrieturi: — When a stricture ia impervious to 
instruments, it is cidled impassable or impermeable. The obstruc- 
tion may be bo complete as to entirely prevent the passage of urine 
through the urethra, in which ca«e, for the preservation of life, 
either nature or art must effect an outlet for its eeciipe. The 
obstruction, however, in these strictures is seldom so complete as to 
prevent the urine trickling through Ihem, and passing partly, if 
not entirely, by its natural channel, either in drops, or in a very 
snuill threud-like stream. 
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4, The Irritable Sinctiin: — Thia stricture ia highly senaitive, 
iDtroduction of a bougie causing unusujilly Bcvere pain, and 
generally, but not always, disposed to bleed when an inatruinent 
passiil through it. The urine when passing over a atrieture 
this kind frcqnently caiiaea a sensation of heat or scalding, saau 
times BO painful that the patient droa<l3 the act of mieturitw 
Rigors are apt to occur occasionally, especially after the iiitrodi 
tion of instruments. Irritable strictures are usually observed eith< 
in persons whose digestive organs are unhenlthy, in those whi 
general health has been impaired by residence in warm climates, 
or ui such as have been accustomed to much indulgence in the 
pleasures of the table, by which a high degree of excitability of the 
nervous system has been produced. In the poorer classes of society, 
the irritability is most frequently brought on by the excessive uaiB 
of ardent spirits. An irritable stricture, if under the influence of 
muscular action, is predisposed to spasm ; and, if in a part of 
the urethra not surrounded by muscles, the irritation caused by the 
pressure of an instrument often produces such a distension of the 
vessels of the coqiiis spongiosum around the obstruction, and of thei 
lining membrane at the scut of disease, as frequently, for a. bIu 
time, to obstruct entirely the passage of the urine. 

I believe that the irritability of a stricture depends took 
frequently upon constitutional peculiarity than on inflammation 
of the lining membrane of the urethra. Tlmt peculiar tempera- 
ment in which the nervous system ia morbidly sensitive, some-i 
what similar to the hysteric, is the one in which strictures, wh* 
they occur, are most liltely to become instable. It will rei 
be conceived that in such constitutions, the nerves, at the seat 
disease, may be extraordinarily sensitive on pressure, or anj 
irritation, independently of inflammation. 

5. T/te Infiammatory Stricture. — By this form is understood 
stricture caused by acute inflammation of some piirt of the uretl 
moat frequently from the extension of gonorrhceal inflammation 
the posterior part of the urinary canal, inducing a swollen state 
its lining membrane, generally with more or less spasm of the 
rounding muscles. The same phenomena may, however, be pi 
duced by other causes, as external or internal injury. 

6. The Elaatic Stricture. — There are some strictures which, from 
their remarkable resiliency, are sure to recontract with more or less 
rapidity if left to themselves, although a full-siaed instrument may 
have been passed through them into the bladder. It is to this 
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of obalructioii, distill guislied by its strong contractile tendency, to 
which the termfl " elastii; " and " resilient" have been particularly 
applied. This is the stricture which more than any other fans often 
proved rebellious to the ordinarj' means of treatment in the bands 
of the ablest surgeons, obstinately resisting every effort to accom- 
plish its dilatation, and the one which, even after free division by 
the knife, has often reappeared in a more aggravated form. Tlie 
explanation of the remarkable tendency to recon traction of this 
form of obstruction will be found in the description of the patho- 
logical transformation of urethral stni^tiire. 

7. T}ie Spasmodic Stricture. — This tcira " spasmodic " should, I 
think, be restricted to an obstruction from involuntary contraction 
of the muscles surrounding the bulbous, and cspeciully the mem- 
branous portion of the urethra, the latter being that i»art of the 
canal in which spa^m most fretjuenfly occurs. 

The spjisraodic contniction may bo caused either by a morbid 
state of the urethra itaell', or it may be merely sympathetic, from 
irritation of some neighbouring part. The sympathy which exists 
between the bladder and rectum is well known, and sufficiently 
explains how any irritation of the latter may cause more or less 
disposition to spa^i at tho membranous portion of the urethra ; uii 
oeeurrence familiar to surgeons, as occasionally resulting from the 
uppliculion of a ligature to ha'inorrhoidul tumours. 

Any irritation at the neck, or has-fond of the bladder, is likely 
to produce a disposition to spasmodic contraction at the membra- 
nous portion of the urethra, — an event of common occurrence in 
cases of vesical calculus or of enlargement of the prostate. 

In some persons strong mental emotions have been productive of 
so much spiLsni of the urethral muscles as to cause retention of urine. 
Of the causes of spasmodic stricture which act directly upon the 
membranous and bulbous jiortions of the urethra, the iiTitation of 
the urethral mucous membrane, caused by highly acid or alkaline 
urine in gouty irritable constitutions, are amongst the most 
frequent. 

Many surgeons of great ex])erience have denied the existence of 
a purely apa.><modic stricture ; and according to tho best authorities 
on the subject, it should be regarded as of rather rare occurrence. 
Mr, Guthrie observes : " The only case of pure spasmodic action 
which has come under my observation, occurred in a gentleman 
who bos come to my house twice in the course of several ycarw, 
dt<i'liiriug lie could nut luake his wat#r, and desiring to have the 
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catheter paasotl, which was eacb time douc without the least diffi' 
culty, Tho first time he cume he was quite aware of his eituatioD, 
anid it arose from anxiety of mind relating to family affairs, and 
that the poHsiigo of an instrument woidd immediiitcly and effectu- 
ally relieve him. If there was any obatacle (and I was by no means 
certain of there being any beyond a hesitation), it was at the com- 
mencement of the membranous part of the urethra, and arifiing, I 
suppose, from a spasmodic contraction of the compressor urethras of 
Mr. "Wilson. As this gentleman suffered no kind of inconvenience 
at any other time, I am induced to believe that there was no par- 
tiuular irritation of the urethra, and that it was, as the cause is 
unknown, accidentally spasmodic." — On the Anatomij and Diseases 
<lf the Neck of the Blml'/er and of the Urethra,,^. B7. By G. .~ 
Guthrie, F.M.S., Sfc. 1834. 

Sir B. Brodio has made the following remarks in relation 
tills subject: — "Spasmodic stTit'turc is always situated in the mei 
bronoua portion of the urethra, where the canal is surrounded I 
u sort of sphincter muscle of no inconsiderable size, connected 1 
a small double tendon to the arch of the pubes. A particula 
doflcriptiou of this muscle has been given by the late Mr. Wil» 
in tho first volume of the ' Medico-Chirurgical Transactions ;' and ^ 
Mtems not unreasonable to suppose that it is the real seat of thei 
MjMUUiiiKlic aflections. Instances are not wanting of persons wh 
)iiiv« iHten for a considerable time liable to occasional attacks < 
rvt(-ntiun of ui'ine from spasmodic stricture, although, in the intc 
iiiiMliate periods, there was no perceptible diminution of the s 
of urine ; and hence we are justified in the conclusion, that ft 
*|NUimodic stricture may exist independently of actual i 
tliseaso. At 'the same time it must be aclmowledged, that t 
existence of a purely spasmodic stricture is of rare occurrence.*^ 
^Lectures on the Dincmes of the Urinarp Organs, p. 6 
lirodie, Barf, F.R.S., Sfc. 

By many surgeons it has been supposed, that spasmodic strictu] 
may occur in any part of the urethral canal. This suppositioi 
appears to have arisen principally from the circumstance of instru- 
ments having been grasped by obstructions situated anterior to the 
bulb. An irregular or excessive action of some of the muBcoIsr 
fibres described by llancock and Kolliker, which have been tracelJ 
by the former traversing the whole course of the urethra, ha^l 

their discovery, been regaaded as sufficiently oxplai 
of the occurrence of spasm in the anterior portion of the caaaL 
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These nmscular fibres are, however, so extremely minute, that 
I can scarcely imagine them ca^Mtble of possessing the power to 
grasp a bougie with the force which is occasionally experienced 
in obstructions anterior to the acceloratorea uriniE muscles. It is 
certainly no uncommon occurrence in irritable urethrce, for instru- 
ments to be obstructed in dili'erent portions of the canal anterior 
to the perineal muscles, when there appears to be no thickening, or 
disetisc that can be detected at the seat of obstruction. But in 
such cases it will, I believe, be found that there is more or lees of 
morbid sensibility of the urethral mucous membrane at the point 
where a bougie meets with obstruction ; and that it is very pro- 
bable the afflux of blood to the sensitive portion of the tube 
may be, to some extent, the cause which prevents the advance 
of the instrument. This is the cause which has been most 
commonly assigned for the occurrence in question. It appears 
to me, however, that the obstruction to, or grasping of, an instru- 
ment under the circumstances just mentioned, is caused princi- 
pally by the unyielding nature of the elastic tissue of the urethra, 
which participates in the irritabilitj' of the lining membrane of 
the canal. 

I do not think that the exceedingly minuto muscular fibres sur- 
rounding the urethra ore capable of exerting any more powerful 
effect upon an instrument than that suction-like, or clinging action 
which is so frequently experienced on withdrawing a bougie from 
an irritable urethra, when it may naturally bo supposed those tiny 
muscles are peculiarly predisposed to contraction ; a very different 
sensation, however, to that of the firm grasp of a spasmodic stric- 
ture at the eur\'ed portion of the canal. That a morbid sensibility, 
often of no alight degree, exists at the spot where a bougie is 
ob8truct«d in the cases in question, is evident from the increased 
pain caused by the instrument ut that part of the canal, and from 
the relief usiudly afforded by a gentle application of caustic to the 
lining membrane at the seat of contraction. 

Mr. Hancock has related an instance of this kind of " spasmo- 
dic" contraction, at about three quarters of au inch from the 
urethral orifice. I will quote his own observations upon this 
caae : — " At first, the pain produced by any attempt to pass the 
spasmodic contraction was so excessive, that tlie patient roared 
with agony, and there was no managing him, but by applying 
caaatic once or twice j thia has been allayed, and we now get on 
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The cases iu wfaicli instniments sie grasped anterior to the 
poriiieal miiselea, when no thickening tan be detected at the 
obstructed point, are usually observed in persons of high nervous 
excitability, or in such as are affected with a mild form of con- 
gestive urethritis, in whieh, on inspection of the urcthi-ul oiitice, an 
increased redness, and a slightly swollen state of the mucous mem- 
brane, will be found ; and there will very probably bo sufficient 
vitiated secretion to agglutinate the lips of the urethra, which will 
be evident on examining the meatus urinariua in the morning, 
before the act of micturition. 

Every surgeon familiar with the pathology and treatment of 
urethral stricture must liuve observed, that whatever part of the 
urethra may be the seat of obstnictioii, the stream of urine will be 
more contracted on some days than on others ; also, that an instm- 
ment which is held but lightly at one time, wiU probably, on its 
next introduction, be verj- firmly griped. These phenomena have 
been often indiscrimijiately explained by the presumed occnr- 
ronco of spasm, and such strictures have been denominated mixcd- 
partly permanent and partly siiasmodic. When, however, in 
cases, instruments are grasped by obstructions anterior to the 
the sensation is very different to the firm vicc-Hke clutch so 
qucntly felt in strictures at the membranous portion of the urethi 
The persistent tightness with which an instrument is hold by a 
hard fibroid stricture is very different to the clutching intermitting 
action of the perineal muscles, which have their periods of more 
less relaxation, if not of complete intermission. 

From an attentive consideration of the subject, I cannot 
think that the term " spasmodic " should be limited to obstructu 
in that portion of the urethra which is embraced by the 
miiwlcs. 

It has been previously observed, that spasmodic stricture may 
merely sympathetic, produced by irritation or inflammation 
neighbouring [wirts, and more especially of the rectum. When 
dependent either on disturbed function, or organic change of ol 
etnietures, there will genemlty be sufficient evidence of the 
ence of inflanmiation ; or, at all events, of some moi'bid eensil 
at the seat of contraction, evidenced by an increase of pain ex] 
enced on the passage of an instrument thTOugb the affected 
That inflammation is very often productive of these spasm* 
obstructions is proved by their liability to tenninale in pcrmani 
stricture. The cause whith is more especially influential in 
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ing these moscular contractioiis, appears to be irritation of the 
urine piiasiiig orer the inflamed and morbidly aeneitive n 
■ membrane at the seat of epsiam. lly own observation entirely 
cxiincides with that of those who believe that a purely spasmodio 
stricture, unless from sjTnpathy of irritation of neighbouring 
parts, ifi of rare occurrence. There is no difficulty in accounting 
for spasm in the inllamed state of the lining membrane of the 
urethra ; but when healthy, it cannot be supposed that the urine 
will prove so highly irritating as to excite spasmodic action of the 
canal, sufficiently powerful at times to resist, for many hours, the 
introduction of the catheter. 

That apasm of Wilson and Guthrie's muscles at the membranous 
portion of the urethra may sometimes be excited by long- 
continued cffiirts to resist the dcsiiv; to void the urine, is highly 
probable. It is also verj' probable, that some peculiar derangement 
of the nervous system, of the nature of which we are unac- 
<|uaiated, may occasionally interrupt that sympathetic " consent," 
dcw-ribL-d by Sir C. Boll as existing between the muscles surround- 
ing the urethra, and those concerned in the contraction of the 
bladder, by which the former relas, whilst the latter contract ; 
and which was compared by that physiologist to the well-known 
connexion between flexors and extensors. 

The great majority of cases described aa spasmodic stricture, 
there can be little doubt, result from some degree of inflammation 
<)f the mucous mcnibnine at the posterior portion of the urethra ; 
and that it la the irritation from the contact of the urine with 
the inflamed membrane which excites the surrounding muscles to 
action, and interferes with their necessary relaxation on the con- 
traction of the detrusor. 

These inflammatory spasmodic strictures are most frequently 
obeerAed in persons with a disordered state of their digestive 
organs, or who indulge in some excess, the exciting cause of 
the spasm being often highly acid urine. Those spasmodic ob- 
structions fre<]uently originate from tlie sudden suppression of 
gonorrhceal discharge, when the urethral inflammation, from cold 
or other causes, rapidly extends to the bulbous and membranous 
portions of the canal, and excites so much spasmodic action 
of the surrounding musclea us to produce complete retention of 
uriue. 

In some cases, however, instead of the gonorrbaral inflammation 
ext<'iiding from the anterior to the posterior jmrt of the urethra. 
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after amputation of the penis. Wlicn tlie uretlira ia dividi>d trans-l 
Tersely, the two enda of the iiicisiou are notably drawn apark I 
These facts are of great importance for the luiders tan ding of what 
passes after these kiiida of divisions ; they explain why the cicatrix 
constantly presents, in these cafles, the two following characters : — 
Ist, Of being narrower than that jMrlion of the canal which it | 
replaces is when in a state of distension. 2nd. Of j 
cert-ain extent in an antero-posterior dirMtion. 

" In effect, the cicatrix ia narrow because it is produced in a canal 1 
habitually closed, flattened, and which exceptionally acquirer only 1 
the amplitude of which it is susceptible. It presents a notable J 
extent, from the separation of the two ends of the wound, and by I 
its occupying their intervening space. Later, the progressivs I 
retraction of the cicatricial tissue, if it diminishes the extent of the I 
canal from before backwards, ia especially to narrow more and more J 
the calibre of the tube. This effect is observed after amputation of 1 
the penia, in the difficulty of keeping the canal open, and in the t 
necesflity, in many cases, after this operation, of enlarging the 1 
canal, by the use of the bistoury, and in the importance of having I 
recourse to the frequent introduction of sounds to prevent a return J 
of the contraction." 

Reybard agrees with other writers in considering that the traa* 
raatic strictures, produced by the solutions of continuity of the j 
arethra caused by blows or falls on the perineiun, are the most I 
intractable of all urethral obstructions. "These contusions," he -I 
rcnmrks, " produce most frequently a swelling, an infiltration aim 
blood in the urethral parietes, causing two orders of phenomens W 
perfectly distinct : — 1st. A persistent organic stricture consecutive I 
to the inflammation or suppuration of the infiltrated tissues ; 2nd. ( 
A stricture of another kind, an immediate obstruction, resulting j 
from the mechanical pushing of the raucous urethral membrane i 
towards the axis of the canul. The first appears to have been 
completely neglected, to judge by what has been written on theaa 
contusions of the perineum." 

"In the first place, let us remark, that blows too weak to ' 
bruise the perineal structures act with singular violence on I 
the urethral canal, notwithstanding its depth. That portion of ] 
the urethra in the vicinity of the pubis ia particularly exposed to ( 
injury, from its liability to be bruised against the bone ; then, its J 
structure, its erectile tissue, composed of cells, all communicating ■} 
together, and its two sheaths, internal and external ; the first thioy I 
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soft, and extensible ; the second, thick, rij^id, and inextensible. 
All liquid accumulate in the areolar bed presses at once on these 
two membranes, and tends to separate the one from the other; but 
the external resistj^, whilst the internal, yielduig to the expansion 
of the liquid, caiwea a projection in the urethral canal, obstruuting 
or even obliterating its cavity. 

"The spongy tissue is more particularly torn in any violent 
bniises of the perineal region ; it is from the injury of this body 
that is formed the bloody intra-parietal tumour, which obliteniles 
mechanically the urethral tube. It must bo recollected that the 
eells of the spongy body are in a very different stat« in the living 
than in the dead, as in life they are gorged with blood ; and it is 
their fulness and turgescence which exphtius their greater liability 
to injury from external violence than the cellular structure of the 
perineum. 

" In these cases of rupture of the spongy cells, an irregular 
cavity is formed, more or less spacious, according to the number of 
cells destroyed ; the estravaaated blood produces u tumour, which 
is bounded before and behind by the cells which remain entire — 
from without, by the iuexteiisible fibrous membrane ; from within, 
by the tliin mucous membrane which is pushed forward by the 
eftiised blood. The intra-parietal tumour thus formed causes in a 
certain extent of the canal an obstruction more or less complete. 
Tliis traumatic stricture ought not to be confounded with that which 
results from compression of the canal by a tumour formed external 
to the urethral parictos. Both may proceed from the same cause, 
and equally oppo.se the passage of ihe urine ; but the difference in 
the seat of the tiunour in the two cases leads to a great difference 
in a therapeutic point of ^■iew, No author, hitherto, that I know 
of, has thought of making this distinction. They have been 
generally content to admit that the retention of urine, consecutive 
to contusions of the perijicuin, was due to tlie compression exerted 
on the canal by a sungtuueoua tumour developed in the perineal 
tissues outside of the uretliral parietes, which it pushes towards the 
interior of the canal. 

" In the most simple case, where the losion is confined to the 
spongy body, and there are only a few cells destroyed, with some< 
times an absence of any iippreciablo tumour, the injured person 
experiences neither pain nor difficulty of micturition. But such a 
case is rare : most frequently the disorder is Ices limited, the pain at 
the moment of the shock is sharp, a bloody tumour forms imme- 
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diately in the truck of the canal ; and is distinguiBhable l^ t 
touch, notwithafantling its deep situation. Tlicre soon remains oi 
a sensation of weight and iJiHtcnsioa in the perineum, and t 
injured i>crson helieves himself free from any senoue consequence 
He is soon, however, aroused from this innidioua security, by t" 
desire to pass his mine, which desire atxin becomes urgent ; a 
when attempting to relieve himself, the difficulty, and oft 
impoasihility of micturition, reveal the existence of a deep-seat* 
disorder, which he hud never suspected, and which indue 
h i'm to apply for surgical useistance. It is the swelling of t 
urethral canal which causes the frequent desire of miclxiridon tu 
fruitless attempts to satisfy it, as I have more than once obatsnr 
after urethotomy, when the imperfection of my instrumenta d 
not permit of my making a regular section of the parietes of ti 
urethra, and when a clot of blood was retained in the canal or i 
parietes, 

" When a blow on the perineum has been violent, or, when sligl^ 
it has acted more directly on the uiethra, the membranes e 
closing the spongy body are often torn at the same time ua its o 
When both are broken, tlie blood of the spongj' body i 
through the openings of its membranes, passes on one eido 1 
the urethra, and from the other infiltrates itself into the celliib 
tissue of the perineum, where it forms a swelling and an ecchi 
mosis more or less consideiBbie. The hteniorrhage by the c 
indicates the loi^eration of the intcniol membrane ; the ecchymoa 
and the swelling of the perineum announce the rupture of t 
external tmiic. Otten, the sanguineous swelling and ecchj-moa 
after having invade*! the sheath of the canal and tlie perini 
tissues, extends to the scrotum and inguinal regions. Tlie cont 
sions, which produce simultaneously the laceration of the Bponv 
body and the two membnines oi' the urethra, are the most Irequeiii 
In these cases, the haemorrhage from the canal is rarely a seiii 
accident ; and it is better in general not to interfere with the d 
charge, whatever may be its duration. The obstruction of 1 
canal is, in my opinion, the most serious complication of thea 
accidents. 

" Another consequence of these contusions with rupture of tJ 
mucous membrane Is infiltration of urine. The laceration of the h 
tcmal urethral membrane is irregular and complicated with a blood' 
tumour. The iutra-jjarietal sanguineijus tumour forms a barrier t 
the course of the urine, and forces this liquid to stagnate, and ttf 
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penetrate through the rupture of the mucous memhrauc into the 
substuuce of the urethntl parietes, as well aa the neiglibouriug 
regions." — Opus cit. 

9. Stricture from Ulceration of the External Urethral Orifiee.—lLhM 
is a variety of urethral obstruction which usuiilly occurs from syphi- 
litic ulcerution of the meatus, destrojTUg a portion, or tlie t-ntirc 
circumference, of the glous; the cicatrization of the ulcer causing 
more or less contraction of the part, which has a strong tendency 
gradually to increase, until the outlet for the urine may possibly 
bec^ime so minute as to admit with difficulty the introduction of a 
small probe. 

Some strictures so readily bleed, even on the most careful 
introduction of instruments, that the term ha;morrhagic might, 
without impifipriety, be applied to them. In extreme cases of this 
character it is not improbable that the lining membrane at the seat 
of disease is somewhat similar to that villous congestive state of the 
internal coat of the eyelids, known as granular conjunctiva, or of 
some kinds of hncmorrboidal excrescences. In support of such a 
\-iew, I may observe that the application of caustic potash very soon 
removes all hasmorrhagic disposition. The inflammatory stricture, 
as might be expected, is usually much disposed to bleed on pressure 
by the bougie ; as is also the irritable, the lining membrane of tlie 
latter being commonly in a state of sub-acute inflammation or 
congestion. The irritable stricture has not, however, always this 
bfemorrhagic disposition ; for one of the most irritable strictures I 
ever met with did not at any time bleed on the introduction of an 
iudtrument. 





As might be pxpectcd, the eurly signs of stricture are seldom 
sufficiently marked to attract attention ; and the disease has com- 
monly made considerable progress before it is diseoTered. A 
slight contmction of the urinary canal, unless in an irritable 
urethra, will caiise but little impediment to the discharge of wrine ; 
and a stricture is not often suspected imtil some difficulty in mic- 
turition is experienced. Tlie first sj-mpfora that will probably be 
noticed by a person affected with stricture is, that he esperiencea 
some little difficulty in starting the urine ; and that, inat^-ad of 
being passed, as formerly, immediately on the contraction of the 
bladder, more or less effort will be required at the commencement 
of micturition. He will also find that his urine is not voided in so 
full a stream as formerly — that instead of being round it is some- 
what flattened, the act of micturition occupying a longer time ; he 
will probably next observe the escape of a few drops of uriuc after 
that act haa been api»areiitly completed. Tliis may be caused from 
that part of the urethra immediately behind the obstruction 
becoming dilated, and forming a rc8cr\-oir for the collection of 
urine, which is not affected by the contraction of the bladder, but 
gradually trickles away afterwards through the s-fricture. The 
same trickling occurs more frequently when no dilatation exists 
behind the obstruction, from the greater difficulty n4th which the 
last few drops of urine are urged forwards thiimgh the contracted 
passage than is the ease with a larger quantity of fluid. As the 
contraction increases, the stream of urine is either bifurcated, 
spiral, or scattered, until at length it become exceedingly small 
and thread-like, at times issuing only by drops. These different 
appearances all arise from the urethra being incompletely filled by 




lie nrine, which, when it reaches the orifice of the canal in an 
imiiqually diffused BtToiim, must necessarily be either divided, or, if 
entire, very minute or spiral. The bifurfated or forked stream 
most frequently occurs in obstructions nt the posterior or bulbous 
portion of the urethra. This appearance and its cauae arc well seen 
in spasmodic stricture, the forked appearance being observed at 
the commencement and towards the termination of the act of 
micturition, when the force and volume of the stream of water is 
insnffiuient for the complete distension of the canal, and the nrine 
escapes from the urethral orifice in two separate streamlcta, one at 
the upper, and the other at the lower, end of the meatus. In 
narrow contractions in the anterior portion of the urethra the urine 
is usually passed in one small or slightly scattered stream. It is at 
len)>:th found tliut the necessity of emptjnng tlie bladder becomes 
more frequent during the day, and the patient is pi'obably obliged 
to rise two or three times in the night for that purpose. ^Vhen 
the stricture has become verj' contracted, the urine is voided with 
great difficulty, either by drops, or in a thread-like stream, with 
much straining ; and the abdominal muscles are excited to powerful 
action. The penis frequently becomes much swollen from disten- 
sion of its blood-vessels, it being in a state of partial erection during 
micturition. The irritation somelimea extends from the stricture 
to the rectum, and the patient has often both prolapsus recti and 
hicmorrhoids added to his miseries. 

A glccty discharge is a very common symptom of stricture. 
Tbis dijicharge is often but slight, a few yellowish spot^ being 
occasionally observed upon the linen. Bometimce the discharge 
occurs only after coition, and is often so profuse aa to resemble a 
gonorrhoea, for which it is frequently mistaken by the patient. It 
is usually, however, attended with but little scalding, and ceases 
sponlaneoHsly in the course of a few days. The discharge may be 
brought on or aggnn*ated by cold or int«mperunce, Diarrhosa is also 
an occasional consequence of bad strictures, arising apparently from 
irritation, extending by sj-mpathy to the mucous membrane of the 
large intestines. Pains are often felt in the lumbar and inguinal 
regions, with more or leas aching in the perineum. In many co*ea 
of permanent stricture this perineal pain extends down to the left 
thigh. Why it should affect the left oftener than the right, no 
sntisfactory reason has been assigned ; but the fact has been noticed 
by several writers on stricture. Civiale observes, "^Vhen the 
urethra is contracted, the action of micturition is oft«n accompanied 
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by n luborious eensatioii, imd even by actual pain ; and if wUbt 
the tiriue 19 flowincr the canal be compressed before tbe 

to uiternipt the course of ihe stream, the pain u 
a dcyrec as to become insup])ortuble, its principal seat hang in tlw 
Ticinily of the obetructiun." In bad cases, sterilitT ia sontittnca 
jndkice^l from obstruction to the Bcminal fluid ; and impotmee n« 
roHtilt from irritation exteuding to the prostatic port of the urethn. 
rausilif; spcmiutorrhcEe. The seminal emiMtion in such caws is 
uSien attended n-ith acute pain. The prostate gUtnil, as vdl as ita 
duct«, eometimee become inflamed and enlarged. The u 
of the prostate may termiuatc in suppuration, the 
r tiineti huretiiig on tbe introduction of the bougie, aa is indicsted 
hv a t'reo disclinrge of pus from the urethra. Tbe siifferingB of lie 
patient aro often much aggniTated by an extension of the urethral 
inflummution t« the neck of the bladder, causing an urgent and 
atninst iueessnut desire to micturate. From the diminution of the 
gtream of urine being so very gradual and imperceptible, the 
nnwiice of a stricture is often imsuspectod, until some indiscretion 
of the patient, causing inflammation of the diseased part, increases 
the upothnil obstruction, and induces more or lees difficulty in 
micturition. In aggravattd cases, as has been previously staled, a 
vitiated mucus is secret t>d from the urethra posterior to the 
stricture, the -whole of the lining membrane of the minary orgsiu, 
in some instances, participating in the production of the secretion. 
This secretion Js the eflect of irritation and iuflammation of the 
mucous membrane of the urinary organs, and takes place in other 
ditKanes of those parts as well us in cases of stricture, espeeiuUy in 
Tcairal calculus, and enlarged prostate. 

It is extremely desirable that the existence of a stricture should 
b- asTcrtaincd as soon us [wssiblc. If a person be subject to a 
glwty discharge, whether occasional or eonstiuit, the uivtbra should 
br> examined without loss of time. An urethral exnmituition should 
nWr be made when the luine ia passed more frequently than ordi- 
ftnry ; itr if [xiin bo felt in the perineujn after micturition. Persous 
wilb Nnttbml iitricture arc sometimes sultject to occasional attacks 
tif iiiflHinnuitioii of the testes. If, therefore, such inflammation occur, 
iifid i}urf ti- no <ither obvious cause, a bougie should be passed. 

It «m"t tuA if forifottcii lliat the urine may be voided in a very 
lpnit\ aliiiiiii, whnn n stricture will admit with ditlioulty the 
ti»li'^lii'li"ti '/f It nii<Ml*i-«izc<l Imugie; and, in some inslaDmo, 
wtw'H (li" tnHilrm'iiim i« ovnti greater. In such cttsos, the inc 



niuscular powpr acquirotl by the bladder enables it to overcome, in 
a great desTfO, the urethral obntnit^tion. It must also be bonie in 
mind that much depends upon the state of the strirtiire itself; for if 
the elasticity of the obstrui-ted portion of the canal be but slightly 
impaired, it may yield sufficiently to the increased power of the 
bladder to enable the patirnt to void his urine in a larger stream 
than might be supposed from the size of tho bougie which can be 
passed. It is only wlieu a striciture is rijiii and unyielding that 
the size of the stream of urine can be depended upon as affording 
correct information of the extent of oljstruetion which exists. 
It should he recollected that the muscular power of the bladder 
is greater (luring youth and the vigour of manhood tiau in old 
age, so that with the same degree of urethral contraction we may 
expect the urine to be passed more freely in the former than in 
the latter period. Although, therefore, a patient when young, or 
in the prime of life, may void his urine in a good-sized stream, if 
he be longer than usual in the act, his urethra should be examined 
as soon as practicj»hle. 

Rigors, except from the introduction of instruments, are not 
eommouly experienced in this country by those affected with 
stricture; but in warm climates, from the greater irritability of 
the nervous system, the constitutional sympathy with the local 
disease is often indicated by paroxysms of intermittent i'ever. In 
some jieculiorly irritable constitutions, however, rigors arc occa- 
fionully observed, even in this country, as symptomatic of stricture, 
and the disease has been mistaken tor ague, the urethral affection 
having been entirely overlooked. In some persons the constitution 
so readily sympathises with urethral initation, that rigors occur 
from the introduction of instnunents. These rigors, when severe, 
arc followed by increased heat of skin, and more or less perspira- 
tion. Rigors also occur when an abscess has formed from irritation 
of the urethra, or after extravasation of urine. 

When a atrictiirc has become rigid and narrow, the difficulty of 
micturition is often very great ; the bladder is irritable, usually 
mui-h contracted, and incapable of containing more than thitw or 
fimr ounces of urine. In aggravated cases the urine ia passed 
everj' hour, or oftener, during the day, either by drops, or in a 
thread-like stream, which occiisionally stops, and the patient is 
obliged to aaeist its posMige bv extending his penis, and so pro- 
ducing a vacuum which facilitates the passage of the fluid. By 
this constant pulling of the penis, a kind of hj'pertropliy is some- 
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times induced, the orgsin being considerably swollen and elongated,' 
whilst the prepuce is often infiltrated with aerum. This enlargo- 
raent, however, gradually subttideH as the iii-ine finds a freer paesuga 
by the dilatation of the stricture, "Wlien the hypertrophy h 
been considerable, I have observed that virility has been impaired. 
The patient is often obliged to rise several times during the night 
to pass his urine, or it may dribble from him unconsciously during 
sleep. To add to his distress, attaeks of complete retention t "" 
urine may occur. 

The rectum often becomes irritable, the patient suffering mucU 
from tenesmus, wliilst the sphincter muscle of the Iwwel majT 
become so relaxed, as to permit a portion of its contents to escapv 
involuntarily during the powerful contractions of the abdomit 
muscles when straining. Piles and protrusion of the rectum i 
also likely to occur. ITie etfects of a highly contracted strictuiw 
ujion other parts of the urinary canal behind the obfilruction haTtf 
been prerioualy described ; and it will be recollected that diseaaQ 
of the kidneys may bo added to that of the urethra and bladder. 

An increased secretion of urine is verj' common in urethral 
stricture, especially in its more aggravated forms. The irritubili^ 
which affects the bladder in such cases may attack the kidney 
also, augmenting their secretion, in some instances very coiisi* 
derably. I have known sixty ounces of urine to have been passed 
in the course of twelve hours. This renal initability, however, to 
any groat extent, is seldom of long duration, the attack eoa 
passing off, although in old irritable strictures the secretion e 
urine is usually beyond its healthy proportion. 

Incontinence of urine is one of the most annoying accompani* 
. ments of bad strictures ; the patient being sometimes troubled witll 
a more or less constant dribbling day and night. The incoD> 
tinence may, however, bo hut slight, and of little consequence 
resulting from a small quantity of urine remaining in the dilated 
part of the urethra behind the obstruction, and which gradually^ 
trickles away after the apparent termination of the act of micturi- 
tion. Tliis Bj-mptom may remain for some length of time after • 
Btricture has been completely dilated, the pouched state of thg 
urethra coulmuing after removal of the obstruction from which i\ 
originated, and probably never entirely disappearing during lif^ 
In some instances, however, the continuance of this symptom afUot 
dilalAtion of a stricture depends upon the diseased portion of tl 
urethra not having sufficiently recovered its healthy elasticity, i 
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tbat it Etill foniis an obstruction to the passage of the last few 
drops of urine, whicli will not, of course, be so forcibly propelled 
forwards as a larger quantity. 

In other casea, the iiiconfiuence is much more serious, and often 
causes mental depression. It is usually observed in strictures of 
an aggravated Mad, in which the uriue is passed with great diffi- 
culty. In these cases, the bladder is scarcely ever half emptied at 
any one time, and, from ita urgent straining etforta, the clastic 
tissue surrounding the vesical orifice of the urethra, as well as the 
compressor urelline miiaele, become so much weakened as to 
pcnnit the escape of a little urine, especially on any impulsive 
action of the abdominal muscles, as in coughing. In some of 
these cases, the patient is so harassed night and <luy wilh thia 
dribbling of urine {which is often very fetid), tliat his linen is kept 
t^iiustantly wet, and he may thus become an object so offensive as 
to be obliged entirely to exclude himself ii-ora society. 

Involuntary seminal emissions, when present, add in no slight 
degree to the mental depression, which, more or less, is a frequent 
acconijKinimcnt of urethral obstructions. 

Notwithstanding that the catalogue of a patient's miseries with 
a bad stricture may be long and fearful, let him console himself 
with the assurance that they will all of them, most probably, dis- 
appear, after the removal of the urethral obstruction. A bladder 
that at one time would scarcely contain three or four oimces of uriue, 
will usually be found gradually to recover its retentive power as 
the stricture is opened ; and, when the contraction is fidly dilated, 
may be capable of containing from eight lo twelve ounces of fluid. 
There is every reason to suppose that the muscular coat of the 
bladder becomes thinner when the necessity for its increased action 

It may be as well to notice that the sjTnptoma of stricture in 
general are mostly aggravated in cold weather, especially such as 
are predisiiosed to sjuism, For example, a person snfFering from 
stricture will probably be imable to imss his urine whilst exposed 
to u low temperature in the open air, although on his return to 
a warm apartment, he may soon, under its iufluence, recover tlio 
power of micturition. 

During the rigo,ir of life, urethral stricture may exist for a con 
siderable time without producing any perceptible effects upon iho 

t.ral health. It « weU known, that whilst the mu«-ular>r,we« 
tho system «r* unimpaired, in proportion to tlu- inerwut. 
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of the urethral contraction the pariet<« of the bladder become 
gradually hj-pertropliied, by which that organ is enabled, by it* 
greutcr expulsive eiforta, tor a hmg time to discharge; ite content* 
without any serious iinpuimieiit of its functions, notwithstaudiu^ 
the augmentation of the obstruction in the urinary eaital. 

tiooner or later, however, the bladder becomes seriously affected 
by the urethral disease, and is unable eompU-tely to discharge it< 
contents, when from the irritation caused by too lonjj retained 
acrid urine, combined with the increased efforts for its expulaioni 
a low form of inflammation is excited in the vesical mucouK 
membrane. This chronic oyatitis soon shows its effects upon the 
constitution ; and, imlcss the cause of the niiw^hicf bo removed, • 
fatal result ia sure to follow. In a weak state of the system, tutd 
ill persons of lax muscular fibre, instesid of the bladder incrensing 
in thiciness and power, to i-ountoract the urethral obstTUCtion, ft 
becomes gradually weakened, relieving itself with difficulty of it* 
contents. 

In the latter case, the constitution suffers much sooner than in. 
the former, from the earlier occurrence of vesical inBammation. 
As long as the mischief is confined to tlie urethra, the powers of 
the constitution are generally but little impaired. It is only when 
the urethral affection becomes complicated with prostatic, vesical, 
or renal mischief, that decided constitutional sjinptoms manifest 
themselves. 

The appearance of a thick, adhesive, ropy mucous deposit in the 
urine should always be regarded as diagnostic of incipient mischief 
in the lining membrane of the bladder. 

But the sj-mptoms denoting the complications of urethral etri^ 
ture will be described in their proper place. 

Although there are some afi'ectious of the urinarj' orgtuu in 
which the symptoms bear a striking resemblance to those of strio- 
ture, the diagnosis will seldom present much difiiculty to the ex- 
perienced surgeon, as a careful examination of the urethral canal 
will remove any doubts which might have been preriously enter- 
tained regarding the true nature of the disease, I am not aware 
of any ease of difficult micturition, simulating stricture, which is 
likely to be mistaken for that disease, after a pro[x)r examination 
of the urethra has b(«n made. 

The two affections which, from the similitude of their symptoms 
to those of stricture, may be considci-ed as the most likely to be 
mistaken for that disease, are irritability, and a flabby atonic state 
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of the ureltra — two dir«.-tlv opposite conditions ; but both causing 
more or K'se difficulty of micturition. In the former, unless ex- 
treme caution beobserred in tbe exploration of thecanal, it is Ligbly 
probable that a mere temporary obstacle, (he etfect of increased 
sensibility and contractility of the iirelhra, may be mistaken for 
an obstruction of a more pcrmanejit character. I have indeed 
known in such caacs serious practical errors to result from want of 
due care and gentleness in the introduction of instruments. Tho 
subject of irritability of the urethm will be more fully discussed 
when treating of tho comjilications of stricture. 

The flabby state, or defective oontraclile power of the urethra, 
which as a cause of difficult micturition may possibly be sometimes 
mistaken for stricture, was, I believe, first particularly described by 
Mr. Hancock, in his valuable and interesting I^ettarjntian Lecture 
on "Abnormal Micturition," delivered before the Medical Society 
of Ix>iidon in 1852. Mr. Hancoik made the following observations 
relating to this subjeet : — " There are instances where the difficulty 
of micturition appears to depend upon a relaxed and flabby coudi- 
tiiin of the urethra, and general want of tone, probably accompanied 
by more or leas want of contractile power of the bladder iliM^lf. 
Such cases are characterised by the general symptoms of stricture, 
though, in point of fact, there is no stricture present ; tho patient, 
by dint of straining, is able to sqiicezo his urine out by drops, or 
in a very fine stream. Should the surgeon be misled by these 
symptoms, and employ a small catheter or bougie, he will rarely 
succeed in its introduction, whilst his attempts in most instances 
will bo followed by alarming hEcmorrhage. On the other hand, a 
hirge-sized instrument readily enters the bladder without any 
impediment whatever to its introduction. In a ease where I was 
consulted, I was told that nothing would pass, —that ujmu two or 
three occasions, after futile attempts with small instruments, tho 
bleeding had been so excessive, that no further trial could be 
made for some weeks, when unfortunately the same degree of 
bleeding ensued : I passed a No. 12 with ease. Hut there is a 
point connect«i with this form of stricture which is worthy atten- 
ti»m : it is, that here a much larger-sized instrument is required to 
cffwt a cure than in the ordinary cases of stricture, whether spas- 
mtxlic or otherwise ; for whereas, in tho latter instances, the 
urethra will rarely adroit a larger-sized instrument than a No. 13 
or 14, in those to which 1 now allude, a No. 30, or oven larger 
than that, will sometimeB be required before the patient experiences 
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any great degroe of benefit. I have known patients, who have bad 
a No. 14 passed with complete faeilily, express their surprise tind 
disappointment at the alight efi'ect produced upon the flow of urine, 
or the size of the stream, they even now being able to micturate 
merely in drops. In fact, it is not uutil the urethra haa been 
stretched to its utmost without violence to the parts, that any 
decided benefit is to he derived or to be expected. And bore the 
same rule applies as in ordinary eases, that we may, and indeed 
should, increase the size of the instrument so long as the orifice of 
the urethra admits of its introduction without over-distenaiou or 
the production of pain, 

" Patients who sufier from this fonn of disease, are mostly of 
irritable temperament, more or less subject to dyspepsia, or have 
been exposed to great mental anxiety. Great attention, therefore, 
should be paid to the general state of health at the same time that 
the local symptoms are tre-ated, whilst the urine should be i 
amined and tested from time to tijno, to ascertain its condition, a 
any departure from the healthy and natural standard presents t 
Tory decided obstacle to a cure." — Vide Lancet, April 3, 1852. 

Dr. Wibnot mentions this atonic state of the urethral canal a 
likely to lead to an error in the diagnosis of stricture, and bI« 
describes its opposite state, tliat of increased contractile power, ■ 
productive of a similar mistake. (Wilmot on " Stricture of the I 
Urethra," &c., 1858.) From Dr. Wilmot's description of the lattar J 
affection, I presume it is ihc same which is usually denominate 
the " irritable urethra." 





t Thb patient may either stand boforL- tte aurgeon, or be placed 
recumbent position. On the tirst examination it will be 
prudent to select the latter, as more or less faintness is frequently 
experienced by persons ou tlie first introduction of an instru- 
ment. I generally, however, prefer the erect position, whenever it 
can be prudently adopted. The end of the penis ehould be 
supported between the fore and middle fingers of the left hand, 
whilst the thumb is placed immediately before the latter, on 
the lower part of the glans, by which means will be best ob- 
tained that perfect control over the urethra, so requisite to the 
introduction of instruments. The handle of the sound or catheter 
being turned towards the patient's left groin, and held, like a 
writing-pen, lightly between the two fli'st fingers and thumb of 
the right hand, or between the thumb and index finger, the point 
of the instrument should then be introduced into the urethra, and 
gradually passed forward, whilst, at the same time, the penis is 
(fently extended. As the sound glides along the urethra, the right 
hand must be gradually raised and brought within two or thi-eo 
inches of the patient's abdomen, with the instrument in a perpeu- 
dieidar direction. The point of the instrument should now be 
gently pressed forward as far as it will go without much reaist- 
ance, under the arch of the pubis, along the upper part of the 
urethra, which is about an inch below the pubic s)-mphisis, whilst 
ul the same time the penis is put upon the stretch. Having pro- 
ceeded thus far, the handle of the instrument should now be gradu- 
ally di'preeaed, until its point has entered the bladder, which in all 
probability it will readily do if the urethral channel be frcc' from 




46 ON THE ISTRODUCTiOK OF IXSTRUME: 

abnormal obatniction. If, however, the iiistnimenl should not 
enter the bladder, it is most probably pressing against the under 
surface of the triangular ligament, in which ease its point should 
be withdrawn for an inch, and then again passed onward with thft_ 
same precautions as before. Mr. Shaw's observations relating to 
introduction of instruments should be borne in mind. He observes r 
" In the natural form of the canal, we see that it becomes suddenly 
narrow at the bulb. This abrupt diminution of the calibre of the 
urethra must of itself be a cause of difficulty in passing an instru- 
ment. If to this we add the obstruction oecaflioned by the natural 
curve of the canal being here likewise suddenly changed {for the 
ligament is higher than the sinus of the bulb), we shall admit thut 
the mechanical impediments to the introduction of an instrumout 
are greater at this point than at any other," The natural obstacles 
in the urethra are easily sunnounted by careful manipulation. 
The lacuna magna is to be avoided by keeping the point of the' 
sound to the lower surface of the urethra for about two incht 
length ; but afterwards, during its whole course, the end of tl 
instrument sboiJd be kept well to the upper part of the canaL 
AAer having got beyond the lacima magna, the sound will pass 
on with facility to the commencement of the bulbous portion of 
the lu'cthra, where it bw'omes a little narrowev, which slight con- 
traction is often distinctly to be felt ; but the part most likely to 
cause obstruction, if care be not taken to avoid it, is the triangular 
ligament which passes under the urethra ; for unless the cud of 
whatever instnuuent we may use be kept to the upper part of the 
canal, it is apt to siuk into the sinus of the bulb ; and should the 
handle be then depressed, its point will be caught against the inferior 
portion of the ligament, at which part moat false passages have been 
made. The en-or may generally be easily avoided, especially witli a 
solid curved instrument ; for as soon as this has passed the pendu- 
lous portion of the canal, it is only neceesarj- to keep its well- 
rounded point steadily along the upper part of the i}as3age, whilst 
the urethm is at the same time put upon the stretch ; by which 
means the triangular ligament will seldom offer any difficulty. 

After having passed the triangular ligament, the point of the 
instrument may poi^sibly be prevented from entering the bladder 
by a slight projection of the prostate, or by the ligamentous band 
at the vesical commencement of the urethra ; but by well depress- 
ing the handle of the sound, the obstacle is usually surmounted 
with facility. 
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Mr. Phillips, in his esct llent TreatUe on the Siseasen of the 
Urethra, has ao well explained the rcusoiia for keeping the point 
of the soimd to the upper part of the urethra, after it has passed 
the lucuna magua, that it may be useful to quote his remarka relating 
to this fact. Mr. Phillips obscrvea ; " The inferior portion of the 
urethra ia yielding ; for neither along the penia, nor at the height 
of the atrotum, nor benoatli tha pubic syinphisiB, is it supported 
by anytliing solid. In gliding along the canal, the beak of the 
eouud may easily enough push before it the lining mpmbnine of 
the urcithra; for along its surface, we meet, in old men, inflections 
of the membrane (resulting from its flaecidity), which occaaioDally 
have a tendency to arrest the progress of an instrument. Some 
orifices of mucous foUiclos, and among others those of the glands 
of CowiJer, are according to general opinion susceptible of receiving 
and arresting the heak of a sound, espi'cially if it be of amall size. 
Lastly, at the level of the bulb, and m front of the contour of the 
neek of the bladder, on the sides of the verumontunum, there exist 
on the inferior surface marked deprossious, the orifices of which 
are presented towards the external orifice of the urethra ; against 
these the beak of the sound presses, and is by them occatiionally pre- 
vented from making further progress." With regard to the superior 
part of the urethra, Mr. Phillips remarks that " it is sustained in 
front by the corpora cavernosa, and behind by the pubic symphisis ; 
it presents givat Brmneaa; and we find only longitudinal replica- 
tions, which are removed by the distension produced by the instru- 
ment, und no obstacle is hero presented to its progress." 

\VTicn a narrow stricture has long existed at the bulb, the pai-t 
of the cuiuil behind the obstruction may have become much dilated, 
so as to form a depressed pouch below the orifice of the bladder, ao 
that the point of an instrument is apt to catch against the urethro- 
vesical opening. This pouch is commonly to be avoided by using 
on inatruniont with a longer curve than ordinary, although the 
introducliou of the finger into the rectum may, in some instances, 
be reipiircd to assist the direction of its point ; the instrument 
sometimes becomes engaged in one of the dilated prostatic ducts, or 
entangled in their connecting fibrous bunds. In passing a straight 
instrnroent the penis must be raised und gently extended, and 
. then no impediment should be experienced until it reaches the 
middle or trunavei-ae poi-iion of the prostate, when its point is to be 
well raised by depressing tlie hand ; but to enable it to ride over 
this obstruction the assistance of the finger in the rectum may 
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HometimeB be necessarj-. In the introductiou of the sound it hvn 
been recommeuded to extcud the penis, to prevent the point of the 
instrument being caught in the i'olds or hituiiffr of the urethra. 
Ab soon, however, as the beuk of the instrument has entered the 
membranous portion of the canal, the penis should be no lunger 
held, and all traction of the urethra discontinued, which can l»e 
productive of no good, but rather harm, after the iixed pubic part 
of the tube Las been attained. It must be evident that the stretch- 
ing of the movable portion of the urethra can have no effwt upon 
that which is immovably fixed by it« pubic attachmenta. 

When the urethral canal is closely contracted in ono or more 
places by tight strictures, the introduction of instruments will 
require very great tact, gentleness, and patience. For such cases it 
is impossible to prescribe any rules which would be of the slightest 
practical utility, as success must entirely depend upon the skill and 
experience of the surgeon. It may be as well to observe, however, 
that in many cases of difficulty, aftor an instrument has entered 
the bulb, valuable assistance may he obtained by the iutroductiui 
of tho fiuger into the rectum. When metallic instruments a 
used, before their introduction they should be warmed either 1 
the hand or by inunersing them in warm water. 

To facilitate the re- introduction of the catheter in cases presenti] 
unusual difficulty in getting an instrument into the bladder, Civid 
had recourse to a very ingenious proceeding, which he thus noticf 
"At the eommcncemeut of my practice I left aonietiines in i 
urethra, when rc^moviiig the first sound, a conductor, which sen 
as a guide in passing the next. This proceeding, which is i 
new, requires that the sounds should have a little opening at thrf 
extremity. The conductor consists of a metallic wii*e of sufBciont 
Etrength, rounded at its oxtremilies, and being rather more than 
twice the length of the instrument to be removij. and of that whi 
is to take its place. This metallic guide is to be introduced i 
the sound which occupies the iirethra ; and when a mark previoi 
mode shows that it has cleared the opening in the beak of lj 
instrument, the catheter is to be removed fi-om tho urethra, o 
being taken to prevent tho wire guide either advancing or r 
ing. The clastic sound which is to replace the one whii^ ] 
been removed, is then to be intioduced bj reversing the methodfl 
proceeding which had been adopted in withdrawing the olher,r 
the same lime being always careful that tho conducting wire d 
not leave the bladder. Tlie iuaiia>uvre is here limited to the sli^ 



elongation of the penis, and in passing the sound over tlie wire, 
lu many cases thia proceoding is useless ; but one sometimes regrets 
not Iiaviiig liad recourse to it, for at the moment when perliaps it is 
the least expected, the flexible sound refu.ses to penetrate in defiance 
of all attempts, idthough it may be less in size than that for which 
it is substituted. It is especially when false passages have been 
made that it may be advantageous to have recourse to a conductor." 
Civiale observes in a foot-not*!, that " this proceeding has been 
reproduced of late as a discovery." — P. 248, opus cif. 

The only dillerence between this method of proceeding of 
Civiale, and the one which has been described and practised by 
Mr. Solly, is that the guide for the catheter used by the latter 
consists of catgut instead of metal. 

Tl»e common method of fixing a catheter in the bladder is by 
placing a bandage round the waist, to the middle of which is 
attached a longitudinal baud divided up its middle, one end passing 
on each side between the patient's thighs and scrotum ; to these 
the catheter is secured by tapes passed through the rings of the 
instrument. 

A very simple method for retaining an instrument in the bladder 
ia reconmiendod by Mr. Guthrie. "The cnthcfer,'' he observes, 
" which need rarely exceed eight inches, should have a silver 
extremity, to which two rings are afiixod, and to each of which a 
piece of strong bobbin, ten inches long, is to be attached. The 
catheter, being introduced to the proper distanco, the two pieces of 
bobbin are to be carried backward along the sides of the penis as 
far as the pubes ; a narrow stick of sticking-plaister is then to be 
bound round the middle of the penis, and over tbem, so as to keep 
them fairly to it. The ends of the Ixibliin are then to be turned 
forwards to the outside of the plaister, when they may be tied 
together on the end of the catheter, which is steadily fixed in its 
place, subject to any motion of the part generally with wliich it 
moves ua a whole." 

In concluding this subject, let me earnestly recommend the 
surgical student never to omit any pr()per opportimity for the 
introduction of instruments iuto the bladder, either in the 
dead or the living. Let him not, tn bis admiration of the more 
brilliant operations of surgery, neglect the less showy ones, 
required in the treatment of disoaaes of the urethra and bladder. 
Let him remember that the former are rarely required in compa- 
rison with the latter. I can assure those who regard as of alight 
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importance the apparently trivial operation of passing a bougie or 
catlieter, that thtre are few inBtniments whieli have been productive 
of greater mischief in uiiakilful hands, and that dexterity in their 
use is as requisite aa in any part iif operative surgery. The foUoi^J 
ing quotations will surely be sufficient to prove the import 
of the advice here given : — 

" The operation of introducing a catheter through what has beoi 
called an impenneable stricture, is, without doubt, the most diffi- 
CiJt in the whole range of surgical operations, and requires all 
the prudence, science, and skill of a master." — Lklon'a Operatwt^ 
Stirgertj. 

" The introduction of the catheter, although apparently ■ 
simple, is one of the nicest and most delicate processes in surgery. 
It requires skill of the highest order, as well as the most intimate 
knowledge of the anatomy of the urinary organs. If I were called 
upon to state what I considered as the most important operation 
that a practitioner is obliged to perioral, I should unhesitatingly 
say, the introduction of the catheter. It is true, the most untutored 
and awkward surgeon may occasionally, nay, perhaps, not unfre- 
quently docs, reach the bladder without difficulty ; but let such on 
individual attempt the passage of the instrument when there is 
some mechanical obstacle, as a stricture or on enlarged proetaU) 
and he will be sure to be foiled." — Orons on Diseatcs and If^vt 
of the Uruiury Bladda; the Prostate Gland, and the Uretkn 

" The operation of cntheterism (the name given to the intf 
duction of catheters into the bladder) is, under all circumstanc* 
whether in the healthy or diseased state of the urinary organs, o 
of the most delicate and difficult in surgery ; whilst, in seeing; j 
practised by a skilful surgeon, it appears to be one of the i 
simple and most easy. It requires from those who practise i 
besides the most exact anatomical knowledge, much dexterity, j 
very fine and delicate touch, great experience, extreme prudei 
and unbounded patience." — Trnit^ prnttque sur les Maladiet i 
Organes Genito- Vrinanes, par k Docteur Civiale. 
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It ia not my intmtioii to occupy th(> pages of tbis TreatiM with 
a minute account of thp anatomy of the urethra, which, to answer 
any useful practical purpose, can only be properly acquired by 
dissoction, 

I shall therefore restrict myself fo a brief description of such 
points us bear more especially upon the pathology and treatment 
of urethral stricture. 

The urethra is the membraoouB canal extending from the neck 
of the urinary bladder to the oxtemal meatus, at the orifice of the 
glana penis. It bos osually been described as consisting of two 
layers, on inner or mucous coat, and an outer or elastic fibrous coat, 
with an intervening ccllulur substance. In addition to these, a 
peculiar muscidar apparatus has lately been disi'overed by Messrs. 
Hancock and EoUiker. 

The urethra is very properly described as consisting of three 
regions — the spongy, the membranous, and the prostatic ; so named 
^m their anatomical peculiarities. The spongy portion, so called 
from the sponge-like erectile tissue which is so intimately connected 
with that part of the urethral canal, extends from the external 
meatus to the termination of the bulb, which is a mere enlarge- 
ment of precisely similar structure, the principal expansion being at 
its inferior part. By some anatomists the bulb, which is about nn 
inch in length, is regarded as forming one of the regions of the 
urethra, thus dividing the canal into four distinct portions. The 
spongy portion, which comprises the greater part of the canal 
from its fiinniug a part of the penis, variea considerably in 
length. Supposing the urethra to be eight inches and a halt' in 
length, the spongy port may be estimated at six and a half, alli 
ing two inches for the membranous and prostatic portion. 
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membmnous portion of the uivthra oxteiidH from the anterior part 
of the prostate to the bulb. From its being slightly covered at ita 
uuder-aurfuee by tlie bialb, it is rather shorter below than above. 
It forms a alight curve under the pubic arch, its conwivity being 
upwards. The membranous portion of the urethra is about an incli 
beneath the symphisis pubis, and, perforating the triangular liga- 
ment in froiit of the bony arch, immediut«-ly joins the bulb. With 
the exception of the external meatus, this is the narrowest part of 
the canal, and is rather loss than an inch in length ; it is situated 
between the layers of the deep [lerineal fascia, and is surrounded by 
the compressor urethne muscle. It consists of the raucous mem- 
brane, the elastic fibrous coat, the compressor urethra; muscle, and 
the muscular fibres of Hancock and Kolliker. It is supposed to 
have derived its name of " membranous " from the facility with 
which, in comparison with other parts of the urethral canal, it 
can be separated from its surrounding covering, us well as from 
the slight thickness of its natural tissues when thus deprived of 
their usual investments. As a compensation for its natural tlua> 
nesa, this part of the urethra ia surrounded by strong musculAT 
fibres, which have been ably described by Wilson and Guthrie, 
whose names they bear. Anatomists differ materially as to the 
length of the urethra, their estimate varying from eight to eleven 
inches. Tlie only method of examiniaig the length of the urethra 
which can be of practical utility is on the living Iwdy. Mr. Adams, 
in his description of the urctlira, in Dr. Todd's " CyclopEedia of 
Anatomy and I'hysiology," states, that the late Mr. Briggs, ob- 
serving that most of his predecessors had examined the urethra after 
death, made a series of examinations on the living subject. Ha 
introduced into the bladder a catheter without a stilet, on the 
stem of which wiis marked a graduated scale of inches and frac- 
tional parts, measured from the eye of the instrument. As soon 
aa the urine begins to flow from the catheter, which has only one 
eye, the line marked on the stem c-on-esponding with the external 
meatus, will necessarily indicate the exact length of the canal. Of 
sixty persons in whom the urethra was measured thus, the length 
was found to vary from six inches and three-quurtcrs to eight inches 
and a half. In eight instances, or rather less than one-seventh of the 
whole (twenty of them being persons of short stature, or not exceed- 
ing five feet four inches in height), the length of the urethra was 
found to be under seven inches. In forty-five instances, or three- 
fourths of the number, i.e. inpcTSons of middle stature, the measure- 
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meut was found to be between serm and eight inrbo, aad in a (tw it 
exceedeil eight. In eoroe iaatatu-ee of very oorpulenl aai^ettM, at m 
udvoncc^ age, the urethra was found to be ten incbe* in length. 
Mr. Briggs considers (he average length of the ranal to be arrm 
inches and a half or seven tnc!i'.« and three qnarten, the extenul 
parts being in a natural condition, neither hanging in a looae, flabbj' 
stute, nor unusually rt-tnictrd. He found the propoctinta of the 
various parts of the canal to stand relatively tfana: (roni the orifice 
to the membr-inous part, six inches and a half; fran thence to the 
bladder, one inch and three quarters. Tlie hOe Mr. Gulfarie, in hie 
Wturos on the "Anatomy and Diaeoaesof the Bladder and Vt^- 
thm," IiHA the following obeervationfl rvgarding the length of the 
urethra : — " I plaoe no relianee whatevieraa tlm iiii iipimiii 
urethra made after death, for although it naj he then dert 
long, I Q€Ter met with a ease, unleas then waa a diafioJ 
in which a catheter ten inches long waa reqaired to draw « 
the contrarv, one eight inehea long viH genetaDy be & 
and I have known one of seven answer well ; the a " 
being usually gained by the eloagation or atretcfatng ot the psiti 
during life or after death ; and if a sorgeoa ealcniste iaehea as bis 
instrument proceeds, instead of cottsidering the pnanta of attadment 
as so many lundniark.4 to guide his progrev, be wHl he &vqaentl]r 
in error, and always liable to do misL-hifif." 

The observations of M. Leroy d' Eliolhs agree with those of 
Mr. Guthrie. M. Leroy informs ns, that the remit of a hondred 
similar examinations made hy him apon the living subject was, 
that the mean length of the urethra is eight incbea. Tbe kngth 
of the spongy portion of the urethra ia, of oourae, very anocrtain, 
and is of no consequence in a surgical point of vii-w. In tb<^ length 
of the membranous portion there is little variation : but the pros- 
tatic, which is usually but little more than an inch in extent, in 
caws of prostatic enlargement becomes conniderablT elongated. 
With regard to the diameter of the urethra, Mr. Guthrie has the 
following reraarkft : — " The width or diaui^ter of the urethra is so 
very uncertain, varj-ing so much in diifm-nt peo]»[e, llwt it is 
scarcely worth while inquiring into it, mure particularly as the 
passage of instruments is always regulated by the size of the orifice 
of admission. Taking as an example a well-formed urethra, the 
orifice will he found to he the smnllesl part, with relation to every 
portion of the passage. I know but of one exception, and that is 
in some few people whose orifice is rather large ; and in whom the 
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narrowest part ia situated in sight, and about a quarter of an inch 
withiii it. This IB a natural formation, and the pei-son is perfectly 
eouiid ; but this part is aometimcs the scat of atiicture, in which case 
it should always be dividwl wilh a small blunt-ended knife. The 
relief is immediate in the subsidt-noe of the symptoms of irritation. 
From this part, through the apongy portion, the instrument will 
pass with perfect ease, until it reaches the commencement of the 
bulbous portion, where the urethra becomes a little narrower, and 
wliieh diminution may become sensible to the hand. This bulbous 
portion of the urethra is said to be larger than the anterior part 
but I do not believe that it is, although it may appear so, from J 
slight contraction at the commencement of the membranous p 
which makes it the smallest of all, except the orificCj which is inyt 
riably the leaat, both as to diameter or circumference, when d 
by a round insti'umcnt. 

" As to the positive size of the urethra, I can only say, I have a 
solid bougie which is rather more than half an inch in diameter; 
I had it mafle for one geuflemun in particular, and it passed with 
perfect ease through the whole passage. Very few urethras will, 
however, admit a sound larger than from twelve to sixteen. The 
dimensions of the urethra are not influenced by the size of the 
penis, as i'nr as I have Ijeen able to observe. The orifice of tho 
urethra is, then, with the exception I have stated, the smallest part 
of the canal, and the least capable of extension, while every other 
part may be stretched to nearly twice its natural size, without much 
difficulty ; but the orifice scarcely yields without tearing, and this 
occurs from the peculiar dense structure of which its very edge is 
formed — a structure peculiar to the part, but in some degree analo- 
gous to that which forms the edge of the eyelid. If this be de- 
stroyed by ulceration, its value and utility is seen, for the part 
jrom which it has been removed contracts ; and if the whole of the 
orifice baa been depiived of its edge, the opening becomes so small, as 
to act in a similar manner to a stricture, and to give rise to eijuolly 
distressing symptoms, whilst it is also the most diiEeult of euro." 

The mucous urethral membrane is continuous with the lining 
membrane of the bladder, and is connected at the meatus vrith the 
delicate covering of the glana penis ; the mucous membrane iftj 
described by anatomists as usually arranged in folds, havi 
furrows between them. Occupying the whole length of the sponi 
portion, are observed a considerable number of minute opeuinge. 4 

These openings arc the orifices of the mucous glands, or lacui 




and are directed forwaida tvmmeim tfar ^bbIhr. IW i«at^ ^ick 
o]>eii on (be free marftut id the aRlfam, pMB h MiL w M fc Is Ac 

L-xtcnt of from two to ax linr«, «r mm^ la their ^nd% «UA ■ 
sittiuted in tlie ewbmnecii Iimh^ Midia aki^ h^C O" ■ 
of a,n inch, from the extnml vra^il vifae, «m th« a^a 
face of the canal, u atvated the bona Megna, » aaaed 
lurge size. It fimu a litde poadi, into which the ^id of a e 
probe oaa be p nMn d. The ma aom a glands, in their notvd a 
Crete a ifatn bhmd Said fix- thebbnestka <tf the Haia^ ■ 

From the excdknt J c a crip tiBn tt &e arelba hj Mr. AAamm, 
previously meotkoed, I •hall qoote the Uhiwmff paaa^ : — 

" The urethml ■en h r an e ia dhriHbb tnto two datinct lajna. 
Tbe inner, aoakigona to other laueotn aaxtaKta, owBito of a bMo 
mcnt merabnue otncred thnM^hast bjr e pil hel iiu a. Una, for tbe 
most part, ts of a scalr chanctcr, but in the ndnilj tt the bladder 
it is spHeroidaL 

" Beneath the iddcmb maabrane Hnerv is a lajir oompaaed of a 
tissue of a mixed character, oaatAboDg aonie eontiactile fibrea, snp- 
pO!HMl to be mtuctdar, Mended with dactic tinae. It is coiuiect«d 
to tbe delicate tcndiniiBa emrerinf; of the coKpoa Bpongioeum, 
uu'l is supported hj traoarave tendinons bands distinctly TiaiUe 
beneath it. This laytr is thicker in the membranoos than in 
other pait4 of the urethra. ^^Iien exiunined wilb tbe microecope, 
it preeeoti abandaot evidence of the existence of cootractile 
fibre mixed with conitnaa elastic ti«ue. The blood-vessels from 
the apongy budy shoot thraogh it. According to EolUker, the 
foUnwin^ is the anangeaieot of the Bubmocous layer. It is termed 
by him the simple mmcalar tiasae. Ita relations are most compli- 
cated ill the prostate gland and tbe prostatic portion of the urethra, 
which are rich in moacolar Gbree. So large is the quantity of the 
ttasue in the gland itself that the ^andular structure constitutes 
scarcity one-thifd or the fourth of the whole. The loTigiludiual 
fibrous Ia]!^ of the prostatic part is cunaefted, inlemally, to the 
q>hincter Tcaicee, by a thin and indistinct layer of fibres with some 
of the loDgitudinal moacular fibres of the bladder, but by fur the 
grcAter part of it is ouootmected with the latter. It consists of half 
fibru-odlnlar tissue with many nucleus-fibres, and half of evident, 
smooth, muscular fibres with nuclei. After this, and external to 
it. follown, secondly, a strong layer of yellowish circular fibres of 
muscular and elastic tissue. On removing the several muscular 
layers, we come at laat to the pn>per glandular tissue of the prw- 
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tate, of which indiYidual hhea (wnetrate among the circular fibra 
juat mentioned, their extretory ducts passing through the longitu- 
dinal fibres. 

"On laying open the urtlliru from its origin at the neck of the 
bladder, the first structure we meet with is the caput guULnagiiiia, 
an elongated body situated on the floor of the prostatic part of the 
urethra ; it varies in length from three quai-ters of an inch to as 
inch. The caput gallinnginis divides the proatutic sinus into two 
lateral depressions, into which the secretion of the prostate gland 
ia poured. At the most elevated portion of the caput gallinaginis 
is a depression formed by an inflexion of mucoua membrane facing 
forwards, generully capable of admitting the blunt end of a 
common probe ; in some cases, it can be traced down beneath the 
third lobe of the prostate to the extent of the third, or even the 
half of an inch — it is called the sinus pocularis. On either sid* of 
this, between the laminsc, or beneath it, are the temiinationo of the 
ejaculatorj- ducts." 

The late interesting microscopical researches of Mr. Hancock 
haTe indisputably proved the muscularity of the urethra. KoUiker, 
of Wurtzburg, however, previously to Mr. Hancock's discovery, 
had, unknown to the latter, also noticed the involuntarj' musculv 
fibres of the urethra. In his publishtHl " Tjcttttoinian Lectures fof 
1852," Mr. Hancock has described his own and KoUiker's share in 
the discovery of the muscularity of the urethra. Mr. Hancock in- 
troduces the subject by the following remark : — " I would only 
observe that, whilst I willingly concede to Kolliker the priority of 
voticing these fibres, 1 claim for myself tlie credit of describing their 
situation and arrangement, and their importance as bearing upon 
practical points." After a statement of Kolliker'a account of the 
muscularity of the urethra, Mr. Hancock gives us the following 
result of his omi researches; — "The organic muscular fibres in 
the prostate gland, connected with tJie urethra, are continuous 
with those of the internal muscular cont of the bladder, whence 
they may be traced by careful examination, passing forwards 
through the prostate gland. These fibres, destined to invest the 
membranous and other portions of the urethra, appear to me to be 
eutii-ely distinct from the organic muscular fibres found in large 
quantities throughout the gland, particularly around the sinus 
peculiiris in the verumontanum or caput gallinaginis, where the 
principal excretory ducts of the ghmd, with the common ejacula- 
tftry ducts, open. Organic muscular fibres surround the various 
ducts which permeate the gland in all directions, and may, in the 




instance of the common ejaculfltorv ducts, be traced into the 
gliind from the vas defcrenB, where they may readiJy be seen. The 
Biiinc arraiigcinent obtains around the proper eicretoiy docta of 
the gland, and is beautifully shown where calculi are present in 
any quantity or §ize, in which enae the foreign body may be seen 
impacted in the duct or cell with a circle of these organic fibrea 
surrounding it. The muscular fibres are best seen in the prostate 
of a ftctua of between six and nine montha, at which age the diu»- 
cular fibres are very distinct, owing to the phosphatic depcxiita and 
fatty degeneration which lakes place in the prostate gland at that 
period of life, 

'■ The organic muscular fibres found generally throughout the 
prostate gland, belong, in a great measure, I believe, to the nu- 
merous vessels and ducts which ramiiy- so freely through this body, 
aa Mr. Guthrie has pointed out ; and Mr. Quekett hat proved the 
existence of muscular fibres in the coats of arteries; but these 
general fibres are, as I have before observed, distinct from those 
derived from the inner layer of the muscular coat of the bladder, 
and which form a layer siurounding the prostatic portion of the 
urethra, separated from it merely by clastic and non-elaetic areolar 
tissue. (KiiUiker says these fibres, for the most part, have no con- 
nexion with the muscles of the bladder.) The outer layer of the 
muscular coat of the bluddt-r, on the contrarj-, passes forwards on 
the outside of the prostate gland, and laterally and inferiorily joins 
the fibres derived from the inner coot in front of the prostate 
gland, to a*sist in fonning the organic muscular covering of the 
membranous portion of the urethra ; whilst, superiorly, or on 
the upper surface of the gland, these external longitudinal fibres 
are arranged in two or more bundles, which are attached, as Mr. 
Guthrie pointed out in the year 1830, to the pubis near its 
sympbisis. From the front of the prostate the conjoined layer 
of organic fibres posses forwards to the bulb, investing the mem- 
branous portion of the urethra, covered by, but distinct from, tho 
common muscles of the part, the latter biding inorganic, volun- 
tary, or striated ; these being organic and nucleoted. Arrived, 
however, at the bulb, these two layers again (Mrt company and 
extend forwards through the whole length of the spongy portion of 
the urethra, the intenml layer running Iwtween the corpus spongio- 
sum itself and the urethra, but separated from the lulter by areolar 
tiwiue ; tlie external lying oti the outside of the corpus spongiosum, 
separating the proper spongy tissue from its fibrous investment. 
Upon reaching the anterior extremity of the urethra, these two 
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agtun unite, und form a circular body or band of organio 
miiflcular tibrea, conslituting that peculiar structoro usually deno- 
miniiUyl ibo ' lipj of llie urethra,' and which had previously beeu 
considered by Mr. Guthrie, as surrounded by a peculiarly dense 
structure, analogous to that which forms the edge of the eyelid, 
und which he believed was requisite to niainlain the pateney of the 
Opening ; so that not only have we the urethra supplied hy a coal 
of organic or involuntary muscular fibre, but the spongj* body 
it«elf lies between its two layers of involuntary muscle ; an arrange- 
ment, doubtless, of very great importance in relation to the due 
■peribrmance of the functions of the part. And, as regards the 
urethra, this arrangement holds good wherever we find the spongy 
tisHue, whether the quantity of tbal tissue be small or great ; for, 
'St the glans, which is formed not only by increased development, 
Dut also by a folding back, as it were, of the corpus spongiosum, 
upon the corpora cavernosa, we have these muscular layers multi- 
ptied, whilst, on the upper surface of the urellira, where there is 
merely a narrow portion of corpus spongiosum, the same arrange- 
ment holda good. Independent of these layers of organic muscular 
tUNiic, nucleated fibres may be found distribat:>d occaidonally 
tiirou^liout the spongy tissue, but I think they belong more pro- 
perly to the arteries of the part." 

With regard to the muscularity of the prostate, Mr, Hancock 
observes: " I know that the muscularity of the prostate gland had 
been hinted at, but I was not aware until I Bp<)ke to Mr. Quekett 
fipon the matter, that, although he had not published, he had 
ifonic years previously established the fact, but had not pursued the 
inattcr further. Therefore, as regards the prostate ghind, the 
^*dit of priority is due to that gentleman." 

, There are three muscles, the action of which, from their close 
oonnexiou with the urethral canal, should be particularly studied. 
Theno are the compressor urethne, the levator ani, and the ac- 
colvnitor urinffi. A full and interesting description of the first 
muscle will be found in Mr. Guthrie's " Lecture* on the Urethra." 
KrasiQUH Wibon, in his "Anatomist's Vade Mecum," gives tho 
following concise description of the muscle: — "The compressor 
tirethrsc (Wilson's and Guthrie's muscles) consists of two portions, 
one of which is transvei-se in its direction and passes inwards, to 
embrace tho membranous urethra ; tho other is i>erpcndicular, and 
descends from tho pubis. The transverse portion, particularly 
described by Mr. Guthrie, arises, by a narrow tendinous point, 
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tieom the upper part of the ramus of the ischium, on each side, and 
divides into two faaciculi, which puss inwurds uiid slightly upwunb, 
and embrace thu membronouB portion of the urethra and Cowper's 
glands. As tlicy pass towards the urethra, they epread out and 
become fan-shaped, and are inserted into a tendinous raph^ upon 
the upper and lower surfaces of the urethra, with which they are 
connected in front. When seen from above, these portions reaemblo 
two fans, connected hy their expanded border along the middle line 
of the membranous urethra, from the prostate to the bulbous jwrtion 
of the urethra. The same appearance is obtained by viewing 
ihcm from below." 

The [)erpendiculur portion, described by Mr. Wilson, ariaca by 
two tendinous points from the inner surface of the arch of the 
pabU, on each aide of and close to the sympIiisLs. The tendinous 
origins soon become muscular, and descend perpendicularly, to bo 
inaertfid into the upper fasciculus of the transverse portion of the 
mascle ; m that it is not a distinct muscle sun'ouuding the mom- 
braaous portion of the urethra, and supporting it as in a sHug, as 
described by Mr. Wilson, but merely an upper origin of the 
transrerae muscle. The compressor urethrse niay be considered 
either as two symmetrical muscles meeting at the raphe, or as a 
single muscle. I have adopted the latter course in the above 
deecription, as appearing to me the more consistent with the 
general connexions of the muscle and with its actions. 

The " compressor urethrse, taking its fixed point from the ramus 
of the ischium at each side, can," says Mr. Guthrie, "compress 
the urethra so as to close it, I conceive completely, after the 
manner of a sphincter. The transverse portion will also have a 
t«nden<iy to draw the urethra downwards, whilst the perpendicular 
portion will draw it upwards towards the pubis. The inferior 
fiiecieulue of the transverse muscle, enclosing Cowper's glands, will 
assist these bodies in evacuating their secretion." 

" The aeceleratores urina.'," as described by Mr. AVilson, " arise 
from a tendinons point on the centre of the perineum and iroia the 
raphe. From these origins the fibres divulge, like the plumes of a 
pen ; the posterior fibres to bo inserted into the ramua of the pubis 
and ischium, the middle to encircle the corpus spiragiosum and 
meet upon its upper side ; and the anterior to spread out upon the 
corpus cavemosura on each side, and be iiiserttnl, partly into its 

rous etnieture and partly into the fascia of the penis. The 
r and middle insertions of these muscles are best seen by 
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carefully raising one muBcle from the corpus spongioaain snd 
tracing its fibres. 

" The ncceleratorea urintB being continuous at the middle line and 
attached on each aide to the bone, by means of their jJOBterior 
fibres will support the bulbous portion of the urethra, and acting 
suddenly will propel the semen, or the laat drops of urine, Irom the 
canal. The posterior and middle fibres, according to Krause, 
contribute towards the erection of the corpus Bpongiosura, by 
producing compression upon the venous structure nf the bulb ; and 
the anterior fibres, according to Tyrrell, assist in the erection of the 
entire organ by compressing the vena dorsalis, by means of their 
insertion into the fascia penis." 

The levator ani is described by the same author as " a thin plane 
of muscular fibres, situated on each side of the |)elvia. It arises 
from the inner surface of the pubis, from the spine of the ischiiun, 
and between these points from the angle of division between the 
obturator and the pelvic fascia. Its fibres descend to be inserted 
into the extremity of the coccyx into a fibrous raphe in front of that 
bone, into the lower part of the rectum, base of the bladder, and 
prostate gland." From the connexion of the anterior fibres of 
this muscle with the neck of the bladder and prostate gland, it is 
evident that it may exert more or less influen<;o in some of 
diseases of the neck of the bladder and urethra. 

I cannot conclude this part of my subject better than 
quotation from the valuable work of Mr. li. PhillijM, entitled "X 
Treatise on the Urethra ; its Dise-ases, especially Stricture, and their 
Cure." Mr. Phillips, in conchiding his observations on the treat- 
ment of stricture, remarks, " I would, in conclusion, urgently 
recommend practitioners, as they value the safety of their patients, 
or their own peace of mind, sedulously to cultivate an intimate 
knowledge of the anatomy of the urethra before they attempt 
to perform either of the operations for the removal of stricture; 
for certainly no operations require for their successful perfomumce 
a more intimate knowledge of the structure of the passage in health, 
and the changes produced in it by disease, than those which are 
performed upon the urethra. It is a duty I owe to the public, to 
the profession, and to myself, to impress this upon their att-ention ; 
for it ia a humiliating reflection, but which is nevertheless most 
true, that the greater number of complicated cases which are met 
with, have been wholly caused by the unskilful treatment of 
persons to whose care they have boon entrusted." — P. 
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From the formidablo character which the disease sometimeB 
9 in its more advaiiced and aggravated forms, the treatment 
of urethral atrietuFG htw long engaged the attention of the best 
practical surgeons of the day. 

There are probably few diseases that require greater skill and 
judgment in their management than obstructions of the male 
urethra. There are none, I believe, in which more mischief is 
done by rough handling ; verj' great care and gentleness, with no 
ordinary share of patience, being absolutely essential for the 
Buccoasfut treatment of many of the moiv intractable cases. In its 
diseased state, the urethra often becomes highly sensitive ; and 
when the introduction of instruments is required, to be used with 
advantage to the patient, it is evident that lightness of hand and 
delicacy of touch are indispensable qualifications in the surgeon 
who employs them. 

For the successful treatment of Its diseases, the urethra must bo 
viewe<l physiologically, and not merely according to the morbid 
transitions which it has undergone. The extreme delicacy of its 
lining membrane and great vascularity of the subjacent textures, 
as well as the constitutional sympathies often excit«d if it be 
roughly handled, must all be carefully considered. Tlie urethra 
should, in fact, be regarded as an extremely sensitive canal, 
endowed with a high degree of vit4dity, and not treutwl mechani- 
cally, as though it were nothing more than a mere inert lifeless 
tube, in which lioka can be drilled or obstructions broken down 
with impunity. With this view of the subject, when introducing 
instruiiteuts into the urethra, the surgeon will constantly bei 
mind that by art, not force, bis object is to be accomplished ; 
oonwquently, all his manipulations are conducted with extreme 
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geutleneBs and caution. Notwithstanding the beet rules that can 
be given for his guidance, as manual dexterity can only be acquired 
by practice, the young surgeon will see the neceBsitj of availing 
himself of every legitimate opportunity for the introduction of 
instruments into the bladder in the living subject. 

Although stricture of the urethra, wlien properly treated in its 
early stage, is comparalively of alight importance, in ita more 
advanced state, when, in fact, surgical aid is required, it is 
frequently a source of verj' great suffering to the unfortimate 
patient, rendering his life truly miserable, and taxing to the utmost 
the skill and patience, as well as jjorseverance of the surgeon. 

Permanent stricture of the ui'ethra is I'suKiitiuUy a surgical 
disease ; for although medicine may do much to mitigate suflering 
by improving the general health when impaired, by allaying irri- 
tation, and by keeping the urine, which should be frequently 
tested, in as healthy a state as possible, the cure of the complaint 
can only be effected by the manipulations of the surgeon. 

Civiale thus commences his observations on the treatment of 
urethral stricture : — " Two principal points often neglected in the 
treatment of urethral contractions, nhich the practitioner should 
especially bear in mind, are, that difficulties of micturition produce 
nearly all tho disorders, local and general, which are attributed to 
organic strictures, and that these may be temporarily increased \tj 
spasmodic contractions, causing them to appear much more serloua 
than they are in reality. This last point, which I have a 
signalized, in exposing the results of post-mortem examinatii 
is of the highest importance for the direction of tlie treatment. 

" There are two indications to be fulfilled — to contend with tl 
difBculties of micturition, or the retention of urine ; and to attack 
the contraction which is their principal cause. That which rendeis 
the situation difficult is, that we are reduced in many cases to 
direct our efforts to relieve an effect while the cause persists. 
Though the order in which I have placed the two indjcittiotu 
seems interverfed, it is not so, because we cannot suddenly cause th^a 
contraction to disappear, and that there is always an urgency t| 
relieve the retention of urine. On the other bund, the treatmei 
should have for its end not only the dilatjition of the urethra as a 
inert canal, but the re- establishment of the normal contractility 
and elasticity of its parietes, since one sees every day patients who 
have employed the treatment by the retention of gum ela 
catheters during many months, and who cannot micturate a 
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dilatation has been carried on as far as the susceptibility of tlie canal 
will ijemiit." — Ojnis cit. 

Whatever may have been the differences of opinion entertained 
by various surgeons as to the best means of its acconiphshment, 
the restoration of the obstructed urothrnl canal as nearly as possible 
to its lieullhy calibre, has been the object of all. 

That this object is not always effected without considerable 
dilBciilty is evidenced by the grejit number aud variety of instru- 
ment* which have been invented for the purpose. 

The means a<lopted by surgeons for the relief or cure of urethral 
strictures are usually classed under throe heads : — 1, Dilatation ; 
2, The application of some escharotio substance to the diseased 
tissues of the urethra; 3rd, Division of the stricture, either from 
within the canal by some cutting instnimeiit, as the lancetted 
catheter, or by some one or more of a host of other contrivances ; 
or from without, by external incision, now commonly called perineal 
section. 



1BEATMENT BY niLATATIOtJ. 

The thr«e methods above mentioned, it appears to me, might 
very properly be included under the first head, as the two latter 
will very seldom prove effectual without the aid of the bougie, or 
some other dilating instrument. The term dilatation is, however, 
usually restricted to the method in which dilating instrument* 
only are used, that process being eSeeted without resorting either 
to escharoticsor incisions. This unaided or simple dilatation is the 
method upon which, for a long time, British surgeons have 
principally placed their reliance for the relief or cure of urethral 
stricture. 

There is, T believe, no better method of proceeding in a large 
proportion of cases, and such have been its successful results that 
many very able surgeons have discountenanced every other mode 
of treatment. How, then, it may naturally be asked, does it 
happen that a plan of treatment which has proved so efficacious in 
the hands of some should so singidarly have failed with others of 
equal surgical celebrity? indeed, so unsatisfactory with the latter 
have often been its effects as to cause them to resort to treatment 
more severe and sometimes even hazardous. 

This discrepancy evidently admita but of one explanation, and 
that is, the particular manner in which dilatation i> conducted. 
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My own experience has long convinced rae, that the great emr! 
with regard to dilatation ha» been an attempt to do loo much at a, 
time, by which the disease has been aggravated instead of relieved.. 
The urethra has, in fact, been treated too roughly. Who cUi 
wonder at the failure of dilatation when that process is carried oa 
by forcible attempts to Bfreleh a diseased and sensitive part of tia 
urethral canal? It is true that the immediate effect of these 
forcible attempts, by opening more or less the conti-acted channel, 
may permit the urine, for a little time, to pass in an improved 
stream ; an improvement, however, usually but of short duration, 
as the irritation and inflammatiwn which are almost certain to 
enaue, will, in nine cases out of ten, render the coudiliun of the 
patient rather worse than better. Nevertheless, it must bo ad- 
mitted, that there are some hard, gristly, inBcnsitive strictures whidi 
will bear pretty rough handling with impunity. 

It is almost needless to remark, that the forcible, unscientific 
manner in which dilatation is occasionally practised, is the abiue 
and not the proper use of this moat admirable of all methods of' 
treating the generality of urethral strictui'cs. It may be taken for 
granted, that this treatment will be most successful in the handl 
of those who use all possible gentleness and caution in the intro- 
duction of instruments. Let it be taken for granted, aho, that it ii 
only by the exercise of great forbearance and a firm resolution to 
devote the requisite time and attention to everj- case, which will 
enable the surgeon to do full justice to this simplest of all methods 
of procedure. 

I think it will be admitted by those who have had muck' 
experience in urethral surgery, that the greatewl difiicultles whidb' 
are met with in effecting dilatation originate principally from the 
previous abuse of instruments. 

In the present day the instruments mostly used in the dilatation 
of strictui-es, are bougies, catheters, and solid metallic sounds. 
There are also special dilators, which are occasionally employed 
with the view of accomplishing dilatation more rapidly than by the 
ordinary means. 

It is not imuaual for surgeons to evince a strong partiality for 
the employment of some particular instrument in effecting dils- 
tation. 

One surgeon of high repute has acquired such dexterity in the 
use of the silver catheter as to induce him to recommend it as the 
only instrument which sboidd be empluyed in the dilatation of 
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hral obstructions. Many surgeons have a strong bias in favour 

jfthe solid metallic sound ; othew show a preference either for the 

c gum, wax, or plaster bougies ; whilst, according to others, 

?cial dilators are the proper instruments to use. 

It may be, that the advocates for the emploj-ment of one 

rticular dilator in preference to all otliers, have acquired such 

extraordinary skill in its use as to enable them to accomplish 

■arith it all that can bo done by dilatation. With the above 

|BSception.<<, in which unusiml dexterity may have been acquired 

I the use of some one instrument, I shall merely remark, as & 

>neml rule, that no judicious surgeon will restrict himself to the 

mployment of any one of these dilators, as they will most assuredly 

l be found to be more or leas useful, some succeeding best in one 

-, and some in another. 

If, however, I were restricted to the use of but one kind of 

ment, my selection would be the simplest of all, the wax and 

later bougie, varj-ing from a consistence soft enough to receive 

Bie impression of a stricture, to such a degree of hardness as would 

Hot readily yield to pressure. However inefficient the bougie 

rould undoubtedly prove in some instances, I believe that it 

rould enable me to effect more good, in a large majority of cases, 

Iter single dilating instrument, 

Sotigiei. — These appear to have been for a long time almost the 

oly instruments wliich were employed in the dilatation of urethral 

ricture. According to Civiale, it was not imtil towards the end 

the sixteenth centurj', after the publication of the works of 

Ujdionse Ferri, of Andre I^acuna, and others, that the employment 

pf bougies began seriously to fix the attention of surgeons. 

An infinite variety of medicinal substances were used in the 
boDStruction of bougies, much mystery being observed with regard 
|o their composition. To quote the words of Civiale — " The simple 
■mnmAry of all which has been written relative to medicated 
bouses would fill a large volume, the reading of which would be 
H tedious as it would be un instructive." — Opus eit. 

The bougies at present employed are known as the wax and 
plmst«r, the elastic gum, the catgut, the gutta-percha, and the 
metallic. Of thew, wax bougies are the softest, and are now 
thiefly used to take a cast nr impression of the face of a stricture, 
ilthwugh they are sometimes employed with advantage in irritable 
■trictures. The plaster bougies, manufactured in London, are 
Terr a-wful instruments, and are made of various degrees of , 
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ooDfiistence, by rolling upon stripa of fine linen an admixture 
lead plaster, of olive oil and wux, in difi'erent proportions, 
elastic gum boiigie is a favoiuite inatrunient with many pi 
tioners, and is much used in France, as ie also the conical bou^. 
which gradually tapers from an inch and a half to two inches from 
its point. I do not often use the former, aa its extreme flexibility 
renders it difficult to know precisely where tha pi>int of th© instni- 
ment is pressing. The latter has always appeared to me objec- 
tionable ; for, unless of vorj' small size, should it meet wilh 
obstruction in passing along the urethra, it will be almost iiD{K» 
sible to know whether the point of the bougie, or its increamn^ 
diameter, constitutes the impediment to its advance. 

Conical soimds, either of silver, or of steel plated, may. however, 
be used with great advantage in hard, gristly contractions. I hare 
found them very useful in traumatic strictures. Those of solid 
(rilver, from their greater solidity than such as are made of etcd. 
are the best dilators in fibroid unyielding strictures. 

The gutta-percha bougie I have used only in a very few case*, 
to take an impression of the face of a stricture, for which purpow 
it is very well adapl«d. The catgut bougie, as it acquires a slight 
increase of size, after it has entered the obstruction, irom the 
moistening effect of the mucous secretion of the urethra, maj 
sometimes be advantageously employed in highly contracted stric- 
tures, and has often proved useful in cases of retention of 
urine. 

Dr. Gross, when making an examination of a stricture, some- 
times uses a graduated bougie, with cobbler's wax at its point 
Sir G. Bell occasionally employed a ball-headed silver probe fof 
the same purpose. With regard to the form of tho bougie, the 
cylindrical is that which is generally used. Tho conical instrument 
is, however, preferred by many surgeons, especially in France. 
The gum-elastic bougie, with an olivary projection at its tip, is 
recommended by Civiale, and other French practitioners, as b^ng 
very useful in ascertaining the extent of a stricture. The fiisifonn 
bougie has also its admirers. 

I believe that, in general, the cylindrical bougie, alightfy 
tapering for a quarter of an inch from its point, will be found the 
moat useful, as well as the safest kind to use. 

The instruments having a slight olivarj'-headed projection, are 
undoubtedly the best which can be used to ascertain the length of 



TREATMENT OF STHICTfRES OF THE URKTHRA. 



67 



B stricture. The solid instruments made of flexible metal, called 
metallic bougies, which aro sometimes uapd, have always appeared 
to me to be very inferior to those made of steel or silver, aa being 
likely to lose their projwr curve by bending ; nor have they any 
particular quality, that I am aware of, to recommend them in 
preference to others of greater firmness. 

Calhrfers and Soinrtfs. — The gum elastic catheter is a most useful 
inatnunciit, and is often vised with very great advantage in the 
treatment of stricture, Gum catheters should be kept of their 
proper curve by a stilet, and they may be used with or without it, 
as occasion may require. Steel sounds, plated with silver, to 
preserve them from rust, with a moderate curve, when the urethra 
will bear them without irritation, will often be found higlily 
servicwible ; indoi-d, in old hard strictures they are, in many coses, 
the only efficient dilators. A solid silver sound is, of course, equally 
effitaent ; but from its being more e-xpenaive than the steel instru- 
ment, it is not so generally used. Silver catheters are also very useful, 
especially when a stricture has been for some time impermeable ; for 
should the surgeon succeed in passing a small one into the bladder, 
it can be retsiined as long as advisable, its retention often proving 
very advantageous to the [mtient. 

The intervals for the introduction of instruments, and the time 
they shoidd be retained, must be regidated by the degree of iirita* 
bility of the urethra generally, aa well as at the seat of disease, 
also upon the tolerance of the bladder in each particular case, the 
latter being commonly more or less disposed to contraction. 

Very little attention will be sufficient to instruct the surgeon 
what length of time it is l)est to allow an instnmient to be retained, 
as also the proper period for its re-introduction. As a general rule, 
instruments should not be kept in the urethra less than from five 
to twenty minutes, if they can be borne without much irritation. 
In old, hard, insensible strictures, I generally let them remain from 
half an hour to an hour. The mere passing a bougie and per- 
mitting it to remain but for "one or two seconds," aa has lately 
been so confidently recommended, will, I believe, often increase 
the irritation of a stricture, when the retention of the instrument 
for a few minutes would have considerably diminished it* morbid 
aeiuibility. It should always be borne in mind, when we are 
dilating a stricture, that the bougie exerts a mechanical as well as 
Tital action. 



f)8 IKEAIME.VT OF STBICTURES OK TIIE IRSnilH, 

DilHtution KaB l»eeii usually divided into two kinds, by English 
writers on the subject, — the temporary, and the permanent or 
eoittinuoiiB. Tbo latttr has been described by Civiale, Leroy 
(I'Kliulles, und other French authors, under two heeds, — "tie 
nIow penuaneut progressive dilatation," and " the rapid pennaa^t, 
or fort'dl progressive dilatation." The distinction between the two 
in, thitt ill the former the process of dilatatioa is effected in a very 
(tnidiinl maimer, by allowing an iuf«nal of from one to three or 
four (luyit to ellipse before increasing the size of the dihitSng 
iiidtrument ; whilst in the latter, the stricture is more rapidly luid 
luii'ihly dilatwl, u liirger catheter being substituted for the one 
prcviimidy oinplowl. at periods commonly of from eight to twelve. 

Ill Imlh kinds of permanent dilatation the elastic gum catheter 
ii (liiefly iiai^, as it is much lets likely than are metallic instni- 
iiients to cause urethral irritation. 

r. OS TEMPORARY DII_1TATI0X. 

ThiB mothftd of treatment is that which is usually adopted by 
Briti«h surgeoiiN for the relief or cure of a very large proportion of 
urethml HtricturvH. It has loany advantages not possessed by 
pennanent dilatation, as it causes so slight a degree of pain or 
imlation as Hclduiu to interfere, even lor a day, with the usnal 
•vocations of tlie patient. 

There is one rule of conduct which evcrj- surgeon will do well 
to follow in this mode of treatment, which is, to endeavour to effect 
the dilatation of a stricture with as little irritation of the diseased 
urethral tissues as is compatible with the attainment of hia object. 
I am sure that the more strictly this rule is followed in dilatation 
the more satisfactory will be its results. 

It may be well here to obser\-e, tliat for the mere dilatation of a 
■trieturo it is quit« unnecessary to pass the dilating instrument 
Into the bladder. As a general rule, therefore, if there be no 
morbid sensibility at the vesical neck, which is likely to be relieved 
by flio contact of the bougie, it should not be passed so far as the 
WHildfr, where it may very probably cause useless irritation. 

Ir (iiii«t be evident that no rule as to the best method of 
iiiiiiipnciiig dilatation can be prescribed which would apjily to 

[uiuoi. I believe, however, tiiat the one most generally applic- 




•We ia to commence with the commou bougie, and to continue its 
use until some little progress tna been mode, when the irritability 
of the diseased tissues, as well as of the entire urethra, will hare 
become ao much subdued as to permit, without irritation, the 
employment of more solid, and, in many inetances, more efficient 
dilators. 

In irritable strictures the soft was bougie is infinitely superior 
to any other dilutor, and its use should not be discontinued until 
a considerable diminution of their irritability has been effected. 
When dilating a stricture, before increasing the size of the bougie 
or sound, the one last used should be passed ; and, in cases in 
■which there is a strong tendency (o recon traction, it will ho 
advantageous first to open the obstruction by an instrument of less 
calibre than the one previously introduced. The retention of thia 
for a short time will generally very much facilitate the introduction 
of a larger-sized instrument. The rule should he to commence 
each successive dilatation with an instrument of such a size as can 
bo easily passed through the contraction. 

However desirable it may be to commence the dilatation with 
the bougie, it is not practicable in all cases, especially in old, 
hard, irregidar, highly-contracted strictures, in which the more 
solid dilators of steel or silver are the only dilating instruments 
that can be employed with advantage. Some strictures are so 
strongly disposed to contraction on very slight distension that it 
will be impossible to make any satisfactory progress, unless their 
dilatation be conducted very gradually and cautiously. In such 
cases it is highly desirable that the surgeon should be provided 
with instruments of sijies intennediate between those commonly 
ased in England. I have long been in the habit of using, with 
advantage, bougies of fractional ascendant sizes in some of the 
more irritable forms of urethral conti-uction, in which any dilatation, 
to be efficient, must, for some little time, be almost imperceptibly 
effected. Bougiw of thirty-six numbers, between our 1 and 12, 
nre, I believe, verj' commonly used in France, and, doubtless, in 
tnonv coses wilh advantage. 

Before proceeding to the examination of a person supposed 
to have a stricture of the urethra, he should be requested to 
pass his water before the surgeon, that the size and form of the 
stream, as well as the time occupied in emptying the bladder, 
may be correctly ascertained. A soft bougie, of the size of the 
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etream, should then be selected, which should be warmed by 
drawing it a few times through the hand ; then having been 
properly curved to the shape of the urethra, it should be gentlf 
passed through the stricture. If, however, this be found tin- 
practicable, inatrumenta of leas size should be tried, until the cme 
selected should prove eiuall enough to pass tlirough the contraction, 
without much pre.wure. In cases in which it is found impos- 
sible to pass a bougie of the smallest size, success will some- 
times be obtained with a small silver catheter or sound. 

The following observations of Mr, Shaw, when describing tha 
natural impedimentfl of the canal, should, however, be borne m 
mind. "If to these," he remarka, "we add the difficulty occo- 
sioned by the contraction of the muscles which surround thi» 
part of the urethra (the bulbous), and which is always excited 
by a slight inflammation of the membrane, we shall under* 
stand how the spasmodic affection which comes on the moment 
a bougie touches the inflamed part, combined with what I hava 
called the mechanical difficidtiea, may produce so complete 
obstruction to the entry of an in.strument, as to give rise to the 
idea of the presence of stricture. 

"When a bougie is obstructed at the bulb, its upper surfaca 
may he so cut or indented, by being pressed against the lower 
edge of the ligament, as to have exactly the same appearance a« 
that which has been considered as an unequivocal proof of them 
being a stricture at the point where the instrument has been 
stopped." J 

If the symptoms of the urethral contraction be well marked, an^ 
the bougie meet with obstruction, we may be nearly certain that 
the disease is stricture. If, however, the patient says that 
sometimes voids his urine in a good stream, the surgeon should not 
rest satisfied until he has made an examination of the urethra witli. 
a full-sized raetallio soimd. Indeed, this procedure should b« 
adopted in all coses in which the contraction does not appear to be 
considerable, as it will frequently prevent an erroneous opinion' 
being entertained of the existence of a permanent stricture, for ft 
solid metallic instnimeut will often pass when the plaster bougie 
cannot readily be introduced, as the latter may have cither lost 
proper curve, become entangled in one of the lacuna}, or it may 
have been arrested by spasm. 

A bougie, if of small size, may appear to have entered 
bladder, when, in reality, it has not passed the stricture ; but thQ 
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s is discovered when the inatrument is withdrawn, for it will 
either be doubled upon itself, or twisted like a corkserew, A\1ieii 
introducing a bougie, it will be woU to bt^ar in mind, that the 
Opening of a etrieture ia not always in ita centre, and that it may 
be necessary to vary the point of the instrument. 

Bougies, and other dilating instruments, appear to act benefi- 
cially upon a stricture : firstly, by enkrgiiig the passage through 
it, consequently diminishing the irritation caused by the pressure 
of tho urine ; secondly, by lessening the morbid sensibility, 
inflammation, or congestion of the lining membrane at the seat of 
di«cii»e; thirdly, by efl'ecting absorption of the morbid tissue. 
These ctfeets, with the exception of the latter, appear evident, 
from the decrease of pain usually attendant upon each successive 
introduction of the bougie, and by the gradual restoration of the 
urethra to ita healthy calibre. Surely, the circumstance of the 
pain becoming less on each succee*ling introduction of the bougie, 
tells against the supposition that it is by causing inflammatory 
sol>«niiig and subsequent absorption of the stricture tissues, its 
good eflect^ are produced- I cannot but think, that whenever 
influmniution of a stricture is either caused or increased by the 
introduction of dilating instruments, but little good is ever effectfid 
by them, and that, in general, such inflammation rather retards 
the patient's progress towards recovery. The mucous membrane 
at the seat of stricture, being frequently in a state of conges- 
tion or chronic inflammation, it is probable that the relief 
afforded by the bougie, may in part result from the gentle 
pressure which it exerts upon the morbid tissue. The good efTecta 
produced by compression upon other parts afi'ected with congestion 
are well known. 

M'ith regard to (he absorbent powers of the bougie, the fact that 
parts formed by disease are more readily absorbed than are the 
healthy tissues of the body, has been confidently adduced in 
support of their views by those who believe that the pressure 
exerted by dilating instruments upon the obstruction, is capable of 
eSecting its complete absorption. That such is tho etfect of the 
bougie in many cases, I believe, especially in the earlier stages of 
stricture, any time probably before the disease has undergone the 
fibroid transformation. I question whether any degree of pressure 
that can be safely made with a dilating instrument, will have the 
effect of eausing absorption of that fibroid or semi -cartilaginous 
tissue, which constitutes many strictures. My belief is, that in the 
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great majority of urethral contractions of long standing, the acticB' 
of the bougie ia much more mechamcal than vital ; were it otl«»» 
wiae, when tho use of the instrument is disoontiuucd there vouU 
not ho that tendency to recontruction which is admitted by ereiy 
one converaant with the subject. MTien there ia difficulty m 
finding the opening of a stricture, the model bougie is sometiiiM 
useful. One of middle size ia commonly employed, and being wdl' 
oiled is passed down to the obstruction, against which it should bk 
steadily pressed for two or three nunutes. MTien withdrawn then' 
may bo one or more projections at the point of the boagi% 
indicating the beginning of the true passage, and probably of oub 
or more false ones, should such exist. ^VTien there are two or mora 
projections, in general, the upper will be the impression of the true, 
and the lower, of the false channel which is usually made in that 
direction. 

In the excellent treatiBC on "The Diseases of the Uriuajy 
Organs," by Dr. Grose, Professor of Surgery in the Louisvilla 
TJniversitj', which 1 have read with nuich pleasure and instructioii,_ 
it is stated that Professor Bigelow, of Havard Uui%iersity, ha» 
particularly recommended the use of guttu-penha bougies for 
taking an impression of strictures. He uses a middle-sized bougis 
of that material, well oiled, first passing it to and fro in the edge of 
a candle until it is warm enough to be impressed by the finger naiL 
The bougie is then to be passed quickly down to the strictmv, 
agaiust which it is to be pressed for a minute with a j'orco 
equivalent to the weight of one or two ounces, and then left in ths 
part triple that space of time to cool, when being slowly withdrawn, 
it will present an exact representation of the inequalities of the 
face of the obstruction. The gutta percha should be pure and no 
wann water employed in its preparation, otherwise Iho steam given 
off by it is apt to soften the bougie ibr several inches, causing it 
■ometimes to curl up against the strictui'o. I have tried this 
model bougie and found it to answer its purpose very well. In 
difficult caaes, M. Leroy d'Ktiolles strongly recoramenda thft 
employment of bougies with their ends twisted in different ways, 
by which means it appears he has been successfiJ in their intro-; 
duction after frequent failures with those instruments as commonly 
shaped. The following passage relating to this subject is extracted 
from M. Leroy d'Etiolles's work on Stricture, "La bougifi tor- 
tilled. — Pour introduire la bougie tortillee il n'est pas necessaire 
de lui imprimer un mouvement do rotation, il faut la pr^ntec 



TREATMENT OF STRICTURES OF TUB URETHRA. 

tris doucemeiit au retr^cisaement ; si elle bute, on la retire d'un 
centimetre environ, on lui fait ox^cuter im quart de cercle, et de 
nouveou on la fait cheminer ; le passage lui est, il refuse encore, 
on la retire une seconde foia, elle revolt un l^ger niouvement do 
rotufion d'lin autre quart de cercle, puis elle pouaee en avant ; 
ea point* est presontfe successivement ainsi dans toutes lea sinuo- 
sities de I'angustie." 

Sir E. Brodie observes, that in cases of retention of urine, when 
"the stiaight catgut bougie cannot be passed, we ahull often 
Buec<.<ed in effecting its introduction by bending the point of it, 
thus, which contrivance enables us to keep the point sliding against 



the upper surface of the urethra, avoiding the lower part, in which 
the obstniction is always most perceptible, and in which th« 
bougie is most likely to become, as it wore, entangled." 

There is another method of effecting dilatation, tenned " special," 
which requires some notice. Special instruments of various kinds 
have been invented for the purpose of accomplishing the dilatation 
of a stricture more promptly than is practicable with those in 
ordinary use. We have had dilators of water, of mercury, and of 
air ; of these the only one which has particularly excited attention 
in this country is that of Dr. Amotf, who has strongly recom- 
mended a dilator of his invention, made of a tube of varnished silk, 
which is to be passed into the stricture, and then inflated by air, 
forced into it with a syringe. This dilator is, of course, only 
suitable when an insti'ument of moderate size can be passed into 
the obstruction, in which case I believe that bougies and sounds 
will be found preferable, aa the action of the latter can be regulated 
with greater precision than the former. Dr. Amott considers that 
his method possesses the advantage of dilating a stricture to any 
extent without irritating the healthy portion of the urethra. It 
appears t-o me, that no good effect will be produced by stretching 
the strictured part beyond the healthy calibre of the urethra ; and 
usually, the careful introduction of a bougie, at proper intervals, 
most assurwlly diminishes, rather than increases, the natural irrita- 
bilitv of the canal. Steel instruments, of peculiar construction, 
have been invented, which, having been passed into a stricture, 
the different branches of which their vesical end is composed, by 
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means of a screw, or other contriTance, are made to expand ^ 
the obstruction. All I have seen and hoard of these di 
inclines mo to the belief that, in moat hands, they are much i 
likely to be injurious than beneticial. 

There are two other modes of eifcoting prompt dilatation, i 
I must not omit to notice, those of Mr. T. Wakley and of ] 
Holt. The ingenious instruments bearing Mr. Wakley's i 
consist of a series of graduated silver tubes, of eight different s 
and the same number of elastic ones, the latter composed of 
metal covered with elastic gum fabric. The first process in t 
method of dilatation is the introduction of a small No, 
catheter into the bladder, as a director for the tubes of the 8 
material, which are then to he pushed in succession 
directing catheter through the stricture, their size being incK 
at the discretion of the surgeon. The advantage thus gained, 1 
are informed, can be preserved by substituting for the i 
instrument one of the elastic tubes, which, having been pna 
forward into the bladder, is to be retained as long as i 
thought proper. 

Mr. Holt's dilator is a modification of Per^v^'s instrument, 
may be briefly described as a steel rod. No. 3 in size, and shapi 
like a catheter ; it is divided transversely into two bran^e^* 
which, when the instrument is introduced into the bladder, an 
kept accurately together by a screw fixed close to the handle ol 
the dilator. There are six metallic tubes of different sizes. 
loosening the screw after the introduction of the instrument i 
the bladder, the branches are easily separated to the des 
extent, by pushing between them the tubes along a 
guiding wire placed there for that purpose. The small ■ 
guide for the tubes is, I believe, an improvement on Perevi 
instrument. 

It will be seen that, previous to the use of either of thea 
dilators, it is necessary to introduce into the bladder a No, 3 8il« 
catheter, or steel director, so that these instruments are, in ( 
available only after the greatest difficulty in a bad ease of stri 
ture, that of getting a small catheter into the bladder, has \ 
surmounted; they are therefore useless in the treatment of t 
worst and most embarraaaing forms of stricture, called impassftU 
from their remaining long impermeable to instruments in t 
hands of the generality of surgeons. 

When rapid dilatation is desirable — as, for instance, it may be ifl 



TREATMENT OP STRICTURES OF THE URETHRA. 75 

3 complication of urethral obstruction witli vesical calculus — 
tbcse dilators, in good hands, are likely to prove of great service. 
From the strong testimony in (heir favour brought forward hy 
Messrs. Wakley and Holt, it cannot be doubted that there are 
many coses in which these dilators may be used with the greatest 
advantage to the patient. 

The only remarks which, from my own very limited experience 
in the use of these dilators, I feel authorized to make with regard 
to their employment, is, that, from the great power and complete 
command obtained hy them over the urethra, they should always 
be used with the caution so strongly recommended by tlieir 
inventors. Some surgeons of repute have advocated the practice 
of forcible and rapid dilatation of strictures by the introduction, 
in succession, of several graduated instruments, until full dila- 
tation is accomplished. In a few instances of intractable stric- 
tures, when the deeper-seated urethral tissues are nut affected, the 
obstruction consisting merely of a ridge of thickened mucous 
membrane, it is possible that a cure may be obtained by forcible 
dilatation. We were, indeed, informed by the late Mr. Guthrie, 
that some of the best cures ho had effected in urethral obstructions 
was when he felt the edge of the stricture caught upon and yield 
to the point of the dilating instrument. Tliese cases should, how- 
ever, bo regai-ded as exceptions to the common course of events in 
such matters, instances of unusual good fortune, and not as 
precedents justifying forcible dilatation, which generally is highly 
injurious. 

There is a plan of effecting dilatation in difficult cases of 
stricture, which has been very successfully employed, and strongly 
recommended by Sir Benjamin Brodie. The instrument which he 
uses is a silver sound with a wooden handle, ratlier above than 
below the middle size. The instrument which he generally uses 
luis only a moderate eun'ature, and is nine inches in length, from 
the handle to tlie point ; no part of it being more than one-fifth 
part of an inch in diameter, and the point only a sixth of an inch. 
The directions given for its use are the following : — '• In using the 
sound you should pass it carefully as far as the stricture, and then 
press the point firmly against it, taking care that it is directed in 
the line of the urethra towords the bladder. The pressuijj is to bo 
continued for five, ten, or fifteen minutes, or even longer, ac- 
cording to circumstances ; and this process is to be repeated once 
in two or three days. If a false passage exist, it is probably on 
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the lower part of the urethra, towards the perineum, and it is 
especially in this situation that, by carelesa management, one may 
be easily made. To avoid this mischief, you must direct the point 
of the sound towards the upper part of the stricture next the 
pubes. The pressure should be as much as can bo made without 
the urethra being lacerated, and without inducing any consider- 
able degree of poin. In some instances the stricture has little or 
no sensibility, in others it is exquisitely t«uder ; and in the laltei 
cases the pressure should be very trifling at fii-st, but it may be 
gradually increased oa the tenderness subsides (as it will do) under 
its influence. The residt of this treatment is, that at each opera- 
tion the anterior part of the stricture seems to become relaxed to a 
■ greater or less extent ; and that at last the instrument penetrateB 
entirely through it, and enters the bladder. The period at which 
this happens, of course, varies in different cases." 

I have adopted this method of Sir Benjamin Brodie's with 
advantage in cases where there are false passages. When, hoft'- 
ever, the obstruction has been hard, and of considerable extent, 
and the advance of the instrument has been slow after it has well 
entered the stricture, the employment of potassa fusa has appeared 
to mc to have much facilitated dilatation. I have used the soHd 
silver sound as recommended by Sir B. Brodie, but have had it 
graduated to within three inches of its point, so that the 
progressive advancement of the instrument can be accurately 
ascertained. 

For further information regarding the dilatation of different 
forms of urethral contraction, I must refer the reader to the 
chapters on the " Treatment of the different kinds of Stricture." 

Whatever may be the mode of treatment employed, the object 
of the surgeon must bo to restore the strictured portion of the 
urethra to its normal size; he should, therefore, never be satisfied, 
until complete dilatation, whenever practicable, has boon effected. 

The degree (o which dilatation should be carried, must be 
regidated by tho size of the urethral orifice, which, in the healthy 
state nf the canal, being its smallest part, whatever instrument 
it will admit withfiut uneasy distension, will pass forward vrith 
facility into the bladder. 
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II. ON PKRVAMENT DII-ATATION BY RETENTION OF THE CATHETER 
OK BOUGIE, 

This method of cure waa much practised, as well as strongly 
recommended, by the late Baron Dupuytrcn, and was considered 
by him to be of two kinds : the first, or " vital dilatation," he had 
recoui-sc to in eveiy case in which no instrument eould be made by 
a moderate and safe degree of force to enter the stricture, except 
is an emergency where, from continued retention of urine, a few 
hours' delay might prove fatal. The instrument preferred by the 
Baron for this dilatation, waa a gum elastic bougie of medium 
MBe, of sufficient length to reach ihe obstruction, and to project 
ftbout an inch from the orifice of the urethra. The bougie having 
been introduced, was fixed in the urethra by the usual means, bo 
as to kepp up a gentle pressure against the face of tbo stricture, the 
dilatation being facilitated, it was supposed, by turning the instru- 
ment from time to time in the canal. Dupuvtren states, in his "Lemons 
Orales," that, often in a few hours, and in less fortunate cases, in 
a few days, by this method, the obstruction of the urethra will be 
overcome without difficulty, laceration, or discharge of blood. The 
action of the bougie when used in this manner was considered by 
the Baron to be of two kinds, its first effect being the removal of 
^>asm ; for, however firmly the instrument may be grasped on its 
introduction, in a short time it will admit of being freely moved in 
the urethra. Secondly, after retention of the bougie for a few 
hours in the urethra, a more or less abundant discharge of mucus, 
or muco-purulent matter occurs. Under the influence of these two 
phenomena, the removal of spasm and free urethral discharge, the 
stricture becomes dilated, in some cases quickly, in others more 
slowly. The dilating power of the bougie when retained against 
the face of a stricture, was accidentally discovered by Ihipuytren in 
the case of a gentleman of extremely nervous temperament, who 
WHS suffering from retention of urine, caused by an impassable 
obstruction. This gentleman was so alarmed at the idea of the 
introduction of an instrument into the urethra, that it required 
much persuasion to induce him to submit to the operation. Du- 
puytren having at length succeeded in introducing a small bougie 
as far as the stricture, but without being able to get the point of 
the instrument into the obstruction, and wishing to make a further 
trial in the course of a few hoars, determined to fix it in its position, 
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fearing tlutt if it were nitlidraim, the patient might not Bubmitl 
to ita re- introduction- 
Oil his return in a few hours' time, he found that the gentleni»Bj 
had passed some urine by the eide of the bougie, which could U 
be readily engaged in the stricture. The bougie gTadually » 
vanced, and at the «nd of twenty-four hours was passed into H 
bladder. Complete dilatation of the obstruction was effected br 
the retention of catheters, their size having been gradually in- 
creased. The value of the discovery was fully appreciated by (his 
sagacious surgeon, and the method of relief thus accidentally made 
Imown was afterwards euccessfuUv adopted by him in most cases 
of impassable stricture. 

In coses where the point of the bougie could be made to enter a 
Stricture, bo as to be engaged in its grasp, Dupuj-tron fixed and 
retained it in that position, the bougie usually cntpIoyMl being <t 
gum elastic one, tapering gradually towards its point. The in- 
strument thus fixed within the obstruction, sooner or later caused its 
dilatation. A sufficient length of the bougie was left projecting, 
to admit of its being graduallv advanced by the hand of the patient 
or surgeon, as the dilatation proceeded. The bougie was retained 
in the urethra until it could be made to enter the bladder, when it 
was changed for a gum elastic catheter, complete dilatation being 
effected by the latter. This was called by Dnpuytren, " mecha- 
oical dilatation," and he eomiiared the operation of the bougie to 
that of a wedge. The urethra, however, being a living part, the 
action of the bougie, although, perhaps, principally mechanical, 
must have been also partly vital. 

Dupujrtren availed himself of his discovery ol' vital dilatation in 
the treatment of impassable strictures, and from that lime ceased to 
employ force to overcome them by the method which had been 
previously adopted by Dessault at the Ilfitel Dicu. 

Dupuytren strongly condemns the employment of force, and 
states that in ten individuals in whom that practice was adopted, 
half of thera experienced lacerations of the urethra, swellings of the 
penis, and infiltrations of urine, the result having been occasionally 
fataL His concluding observations on dilatation of the urethiu 
cannot be too forcibly impressed on the mind of every surgeon who 
follows the practice recommended. The gist of these observations 
is, that whenever an instrument of the smallest calibre can be 
passed through a stricture, it will be possible in ten or twelve days 
to dilate the canal (o its full size ; yet such rapid dilatation is nei 
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dosirable, aa it is often followed by verj' severe consequences. He 
observes, that the tissues forming strictures possess an extensibility, 
tile bounds of which can scarcely be passed without causing lacera- 
tion, and even destractive inflammation. The dllutatioQ should 
tlierefore be verj' slowly effected. 

In the greater number of Dupuytrcn's cases, the dilatation was 
only temporary, the strictures having had a tendency to return. 
Ho consequently strongly cnfoites the neeesaity of the use of 
bougies for some length of time afterwards, gradually extending 
the ijitorval of their introduction. The practice of vital dilatation, 
by fixing a round-pointed hollow elastic giun bougie of medium 
size against an impassable stricture, has also been strongly recom- 
mended by the late Mr. Guthrie, and was succosafully adopted by 
him in several instances before he knew that Dupuytren had 
long been pursuing a similar plan of treatment. Mr. Guthrie ob- 
serves, that " the continued presence of a bougie against a stric- 
ttire, instead of increasing irritation, has the directly contrary 
effect; and that, after it has been retained a few hours, if a 
patient becomes sensible of any difference, it is that his water 
passes more freely than before." Mr. Guthrie incidcates the 
noeessity of effecting the dilatotion slowly, observing, that " the 
greatest evils arise from increasing the size of a bougie too 
rapidly." He also enforces tho necessity of continuing for a long 
time the introduction of the bougie. 

Dilatation of strictures by retention of the catheter is much 
practised by French Biirge(jns, but has never been a favourite 
method of proceeding with English practitioners. The truth is, 
that in France this mode of treatment does not appear to cause so 
much irritation as in our own countrj'. 

The pain and irritation, often of a severe character, which so 
(Toromonly occur in thia country during the dUalation of strictures 
hv rott'ntion of tho catheter, are, indeed, sufficient reasons in them- 
selves for the practice being adopted only under peculiar cir- 
cumstances, and not as a matter of choice. Another good and 
sufficient reason, however, for the non-selection of this method is. 
that tho more quickly the dilatation of a stricture is effected, the 
greater is if« liability to return, a well-known fact illustrative of 
the old proverb. "The greater hast*, the less speed." To these 
reaaona may be added, the necessary confinement of the patient to 
hiB room during the process of dilatation, which, although lost 
mentioned, is not, perhaps, the least influential of the causes 
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assigned for the preference of Englisli surgeons to the treatmeni 
by the bougie. Tliere are, however, sjiecial occasions in which 
retention of the catheter proves a most valuable auxiliary in tli6 
treatment of atrieture. The firat case in which we may be deairoM 
to avail ourselves of this mode of treatment, will very probably b» 
retention of urine, the result of long- continued stricture, in whitJl 
the patient's sufferings from a distended bladder will, perhaps 
be most acute. It may happen, that by persevering and gcnda 
attempts we shall at length be suceesefiil in getting a 2Jo. 3 
catheter into the bladder, thus, perhaps, reliering the patio^ 
from a 8tat« of almost indescribable agony. In this instancy, 
there can be no doubt of the propriety of retaining the catheter in 
the bladder, whether it be one of silver or of elastic gum ; but 
if the latter, so much the better, as it ia loss likely to cauw 
irritation. The instrument should be plugged up, and th» 
patient can remove the plug whenever he desire to pass his water. 
Moat probably, in the course of two or throe daj's, sooner or hiter,r 
the instrument will he so loose in the urethra, that it may be . 
easily replaced by one of larger size, and perhaps the complete 
dilatation of the stricture mav be effected by continued retention of 
the catheter, should no great irritation ensue from its presence. In 
my own practice, however, if there are no false pujwages or dispo-^ 
Bition to rigors, as soon as the obstruction will admit of a No. 7 (» 
8, I prefer gradually accomplishing the remaining dilatation vrithi 
the bougie, and perhaps an occasional mild application of the 
potassa fusa. The reason for retention of the catheter, in thie 
instance, is obvious ; for should the instrument have been with- 
drawn soon after evacuation of the bladder, it is possible that th© 
next attempt to introduce it, which would proWbly soon hava 
been required, might not have been attended with the same 



In old hard strictures, especially when long and irregular, tha 
occasional retention of a catheter for a day or two, will sometimes 
facilitate their subsequent dilatation. 

Another instance in which the treatment by retention of the 
catheter will be of great value, and should, if possible, be adopted, 
is where there is one or more false passages. It often happens, 
that in such a case no slight difficulty is experienced in getting 
an instrument through the natural chamiel into the bladder. 
Here, if once successful in our object, but little further skill 
will be required, if the catheter be retained, and when loose, 
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to pasa his water. Am the slf ic mr c beooraea «Kl«tjd, the intndoe- 
tioQ of the catheter will probably not bng be raqmred. 

It is proper, however, here to obaerve, that by keeping patienta 
under the influence of opium a little before and after the introduc- 
tion of instruments, the occarrence of rigen will often be pre- 
rented. In cases of cxtiuinaitiun of wine, whether from olceraiioo 
or accidental rupture of the urethra, a catheter should, if prac- 
ticable, be paiwed into the bladder and retained. In strictorea 
highly predisposed to spasm, in which a bougie mar be ttrongly 
grasped for some length of time, the mention of a catheter for a 
few hours will often be of great service. In some peraons. however, 
retention of a calbetcr in the bladder causes so much irritation of 
that organ as to render its presence almost insupportable ; and a 
patient, under such circumstances, will often withdraw the instru- 
ment himself, regardless of the result. In such casea our object 
can often be obtained bj' withdrawinp the catheter a htlle wiiy out 
of the bladder; an inch *-iU probably be sufficient. It must be 
fixed in that position ; and whenever the patient re<]uires to pasa 
his wat«r, the instrument should be gently pressed forward fur that 
par]»«c. 
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There can Iw no doubt that vital dilatation may be aom 
advHutageoUBly pnictisod ou patientu whose time is at th«i 
own disposal; but, in cases where this plan appeared to me I 
be applicable, I have usually preferred the treatment by [ 
fusa. If, however, the potash had proved unsuccessful, and i 
urgent symptoms been present, requiring more immediate remoM 
of the obstruction, I should certainly have made trial of viul 
dilatation before resorting to di™ion of the stricture. The late 
Mr. Guthrie, who Lad much eii>erience of tbis metbod of treat- 
ment, informs iw, in his work on " The Anatomy and Diseases of 
the Urinarj- and Sexual Organs," that he had been successful 
with it in overcoming the obsfriiction when not of any gre«t 
extent. He has related some interesting cases in illustration «l J 
this treatment. H 

The treatment of stricture by vital or mechanical dibitatioo wwV 
require much attention on the part of the surgeon, and self-denial 
on that of the patient. If the latter bo pnidenf, live ratber Inw, 
and abstain entirely from fermented liquors, the surgeon may per- 
haps slowly effect complete dilatation of the obstruction with but 
very little medical treatment beyond the exhibition of an opiate 
every night at bedtime, followed by a dose of castor-oil in the 
morning. These precautions will, in most cases, be successlul in 
keeping within safe bounds the irritation resulting from continued 
retention of instruments in the urethra. In some cases, however, 
BO much inflammation of the mucous membrane of the urethra and 
its adjacent textures will ensue, the mischief probably extending to 
the bladder, that this troatra.ent must be given up, at all event*, 
for some little time, if not entirely abandoned. \\"heneTcr this 
practice is pursued, it will be a great relief to the patient if the 
catheter or bougie be occasionally withdrawn, and the urethra left 
quiet for a day or two, or even for a few hours. This can, I think, 
generally be done without interfering with the ultimate sucoess of 
the treatment. 

The error, I believe, most likely to be committed in this mode 
of treating strictures, is that of increasing the size of the catheter 
or bougie too quickly, an eiTor which should be especially guarded 
against, as nothing is more apt to cause mischief than over- 
distension of tissTies, which are in fheHo cases more or less 
irritable and inflamed. Besides, the fact previously stated should 
always be remembered, viz.. that strictures quickly dilated are 




more likely to return than when dilatation has been more slowly 
accomplished. 

I believe it will seldom be advisable, in this mode of t 
to increase the size of the catheter until the one pre rioiuly retained 
be found to Ua rather loosely in the urethra. If, when tigbtly 
grasped, it be replaced by a larger instnmient, the urediral 
irritution which is almost certain to follow, will, in nins 
coses out of ten, prove injurious instead of beneficial to tha 
patient. 

The result of my experience with regard to this method of 
treatment, may be briefly stated in the following summary obecr- 
vations: — 1st, That it should oiJybe had reoouree toaaa palliatiTfl 
measure in some cases of emergency, and that the sooner it can 
be prudently disi-on tinned for the employment of temporary dilata- 
tion, the better will it be for the patient ; 2nd, That the treatment 
by retention of the catheter has no pretence- to be considered aa a 
permanent cure for urethral stricture, and, in nine caaes out often, 
I believe, that unless Tcry great care be taken in watching tho 
patient, and removing the catheter occasionally, more harm than 
g<K)d will be the result. 

Tlie treatment by continued retention of the catheter baa, I 
must contesit, in my own practice, very greatly disappointed me, 
as the laudatory terms in w^ich it has been frequently mentioned 
by writers on t'rethral Surgery had led me to entertain a high 
opinion of its efficacy. We have been confidently told, that by 
the continued retention of a catheter in the urethra for the space 
of three or four weeks, old hard stricturea become completely 
absorbed, leaving the canal free from disease. It certainly has 
not bet-n my good fortune to meet with such a result. On the 
contrary, I have but too frequently found that a stricture haa 
become more Lutrocfable to the bougie after, than previous to, this 
method of treatmeut. To be rightly estimatwl, it should be 
regarded simply as a valuable resourec in eases of emergency, but 
one which should never be lightly adopted ; and which, as a 
general rule, should be discontinued as soon as the cessation of 
tiie urgent circumstancee of the case render the retention of an 
instrument no longer necessary. 

Lot it be distinctly understood, however, that the preceding 
observations are applicable only to the continued retention of the 
catheter, and not to that modification of the plan, which consists in 
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time he waa catheterised many times in the day ; but at length the 
catheter was retained. He soon died, and on jMst-moru-m exami* 
nation there was obserred an oblong ulceration with blackish edgea 
occupying the inferior surface of the urethra, commencing at the 
bulb, and extending forwards to the length of about six millimfitres. 
In all this extt*nt the parietes of the inferior surface of the canal 
had been completely destroyed. The gangrene," says the author, 
" corresponded to the point where the compression of the catheter 
had been the strongest." 

Civiale does not consider thia method of any utility in cases of 
urethral stricture complicated with fistulse ; as he found that the 
retention of the catheter does not prevent the escape of urine 
through the fistidous openings, as the urine will pass by the sides 
of the catheter. Ciriale's experience in this matter corresponds 
with that of Sir B. Brodic, in whose lectures will be found the 
following valuable practical remarks upon the use of the catheter 
in the complication of stricture with fistulous openings : — " I 
formerly have advised the patient novor to void his urine without 
the aid of the catheter ; but I am now inclined to believe that the 
irritation thus kept up tends, on the whole, to delay rather than 
expedite the cure. At other times, I have kept the patient in bed 
for some weeks with an elastic-gum catheter constantly in the 
urethra and bladder ; but I cannot say, with my present experience, 
I have much more faith in thia method of treatment than that 
which I have just mentioned. Al'ter a few days, the urine gene- 
rally begins to flow by the side of the catheter, which does not, 
therefore, answer the purpose for which it was introduced, of pre- 
Tenting its escape by the sinus. Then, in many coses, the catheter 
has the effect of a scton, cauiting an abundant suppuration of the 
urethm ; and the purulent discharge, finding its way into the sinus, 
prevents it from closing as much as it would be prevented by the 
contact of urine." 

Leroy d'EtioHes says, that in permanent dilatation three rules 
should be observwl — " The first, never to increase the size of 
the dilating instrument before the stricture becomes somewhat 
soflcned and relaxed, which will generally be the case in from 
twcuty-fiiur to thirty-six hours. If this rule be not acted upon, so 
much urethral reaction and irritation may occur as to compromise 
the succe«.t of the treatment, The second rule is to suspend the 
treatment by withdrawing the catheter as soon as micturition 
becomes frequent and painful, whilst the urine contains a mucous 
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depomt streaked with blood, to which is added febrile disturbaaee 
of the system. Third rule : when dilatution ia completed, a few 
days' reet should be allowed, after which, the lust three nuiubere 
used should be introduced and retained for half aii hour daily." 



amussat's method of treatment I 
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FOBCIBLE INJECTION— 



Amussat was led to the use of these iiijectiona from tlie know- 
ledge that the urethral canal is never entirely obliterated ; aud 
that complete retention in persons affected with stricture, is com- 
monly caused by the oi>cning of the stricture being blocked up by 
a plug of inspissated mucus, and which usually jireciKlcs the first 
jet of urine. He thouf^ht that in these cases, where an instrument 
cannot be passed through the strictiue, it would be always possible 
to introduce, from before backwards, a liquid which by its fiuidity 
would insinuate itself more easily than a solid body into the 
opening of the contraction, and so relieving the retention without 
the least danger, by forcbig back the plug of mucus which inter- 
cepted the passage of the urine. The value of this method wa<i 
proved by numerous instances of its successful residts in eases of 
retention from stricture, constituting, to use the words of Amiuaat,'! 
" a means simple, easy, and sure in its mode of application." 

Manner of prnctisiitg the injections. — The patient being seated 
on the edge of his bed, the legs supported by tiio assistants, or 
resting on chairs, the surgeon introduces into the urethra as lar as 
the stricture a flexible gum-elastic catheter of small diameter, open 
at both ends. He adapts to this catheter a gum-clastic syringe 
which has been preriously filled with warm water. The syphon of 
the syringe should have an almost capiUary opening. All being:' 
thus prepared, the surgeon presses tirmly tlie urethra upon th« 
catheter with the index and middle fingers of the left hand, whilst 
with the right he gradually compresses the sj-ringe to foree out the 
liqmd which it contains. This being prevented escaping from the 
urethra, in consequence of the pressure exercised on the canal, 
soon penetrates into the opening of the stricture, and pushes bock 
the mueuB which blocks it up. 

As the injection is pushed forward, if the patient be desired to 
make efforts to micturafe, it will seldom happen that he is not 
immediately relieved ; as soon, in fact, as the urine has gone 
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no instrumenta could be paBsed, and wLioh were relieved by injeN 
tioiis, are related by Amussat, in illustration of the advantagM of 
the treatment by " forced injections." "A method," he observe*, _ 
"which is little known to the majority of surgeons, consdtu 
one of the most sure and efhcocious means for the relief of retentia^ 
of urine caused by urethral stricture." _ 

On the use of forced injections in facilitating dilatation. Ainuseat 
observes : " It often happens that the moat skilful mirjrcon is 
nnable to introduce the finest bougie through the atrirture ; it a 
then that forced injections are of great assistance. Their action if 
BO evident and prompt, that a single trial will convince us. Let li* 
patient micturate in a glass, before using the injection, and then 
mark the time which he takes to fill it. After the injection, the 
stream of urine will be stronger and larger, whilst less time i» 
occupied to fill the glass." — 0pm cit. 

In concluding these observations upon the treatment of ure 
stricture by dilatation, whilst acknowledging their inadequacy C 
afibrd information sufficient to meet the exigencies of every case, I 
trust that they may be found of some practical utility. It appean 
to me, that it would l>e an almost hopeless, if not impossible ta«k, 
to attempt to prescribe such general rules na would be applicable to 
the infinite varieties of strictures diversified by indindual pecu- 
liarities of constitution, and consequently requiring some modifica- 
tions in their management. No man can possibly predict, pre- 
cisely, what any urethra will bear with safety until he has fairlj 
tried its temper. 

Although slight strictures of the urethra may occasionally dis- 
appear on the subsidence of the inflammation which caused them, 
without the introduction of instruments, yet, certainly, their usual 
course is gradually to increase, unless proper means be adopted for 
their removal. ^ATicn once a stricture is fairly established, by b 
thickening of some part of the urethra, its tendency to increase is 
in a great degree explained by the irritation caused by the frequent 
pressure of the urine against the contraction becoming greater as 
the obstruction advances, from the additional power eserted by the 
bladder to enable it to force its contents through the gradually 
progressive narrowing of the urethral channel. The sexual func- 
tions performed by the urethra, subjecting it to freqiieat determi- 
nation of blood to the part, must also add to any irritation exi 
in that canal. 
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In those instances in which the urethra has given way from 
ulceration, loading to the formation of urinary abscess, from the sub- 
sidence afterwards of the symptoms of the urethral obstruction, there 
has been every reason to suppose that the stricture itself must have 
been included in the ulcerative process. Sir B. Brodie, in his 
Ijectures on the Urinarj- Organs, mentions a case in which he had 
f^ood reason to conclude that a stricture was partly removed by 
ulceration, without the occurrence of abscess ; but at the same time 
he observes, that "such a case is rare." We must therefore admit 
that nature unassisted by art, may, by the ulcerative process, in 
some few instances, effect a partial or a complete removal of what 
is called a pomianent urethral stricture. 

Stricture of the urethra, when fully established, and allowed to 
pursue its natural course, without surgical interference, must 
undoubtcdlv be regarded as tending more or less to the destruction 
of life ; a fact, the mention of which, at the conclusion of those 
general observations, will, I hope, render them more useful by 
inducing early attention to a disease of such importance. 



CHAPTER VIII. 



AIDS TO DILATATION— CAUSTIC, 



Ai.Tiioron tte treatment of urethral stricture by simple dil« 
tion, when properly conducted, may afford sufficient relief in I 
large majority of cases, there are many aggravated forms of the 
disease in which it is totally inefficient. The most ardent advocate 
for restricting the treatment of urethral obBtruction to simple 
dilatation, must, at all events, admit that, however satisfactorr 
that proceeding may prove to the surgeon, there are many cases of 
stricture in which it will not be equally so to the patient, who, 
finding hia life but a miserable prolongation of existence, will 
eagerly avail himself of any means which hold out some hope of 
further relief. In such cases, the sufferer must chiefly depend, for 
any considerable improvement in his condition, upon one of two 
methods — either the application of caustic to his stricture, or on 
its division by some cutting instrument. Tlio ample evidence 
adduced in support of both these methods, must have fully aatis6ed 
every unprejudiced mind that each has proved higlily useful in 
many instances. The difficulty is, the selection of the one most 
advantageous for the patient, which will, of course, depend upon 
the peculiarities of each individual case. Before adopting either, 
there arc, however, some primary questions of no slight importance 
to be considered : — Are these methods equally free from danger f 
or, if none are without their perils, is one less hazardous than 
anotlier? or, if more so, is the relief which the patient is likely 
to derive from that particular method, so superior to less perilous 
measures as to justify the risk of its adoption P 

There is a very simple, and, as it appears to me, satisfactory 
manner of arriving at a decision on the proper means to be 
adopted. Let the surgeon imagine himself placed in the position 
of his patient, and do by him aa he himself would bo done 



onto. With these preliiniiiary observations, I now proceed to 
the conaidenition of the treatment of urethral contraetioiia by 
eecharotica, and by the kiiit'c. Aib experience has proved the 
ineffieieney of these without the assistance of the bougie, or other 
dilating instrument, they can be properly regarded only as 
auxiliaries or promoters of dilatation, which is my reasou for 
having placed them under that head. 

In placing fairly before the profession the results of my expe- 
rience of the method of treatment by eitcAarotics, I can assure 
them that it is not from any hastily formed views upon this 
Bubjeet, from the attainment of success in a few instances, hut 
from more than twenty-iive years' observation of the good effects 
of cuuslic ])otash in bad cases of stricture, that my eouclusions have 
been deduced. 

The application of escharotics to urethral obstructions — to camo- 
sities and callosities, us they were formerly termed — was practised 
toony centuries ago. We are informed^by Civialo, that the attention 
of Fr«ich surgeons was first particularly directed to this method 
of treatment by Alphonse Ferri, whose work was not known before 
1535. He employed first emollient injections, then bougies im- 
pregnated with verdigris, arsenic, and quick lime. From the ill 
effects often produced by this mode of cauterisation upou the 
healthy portions of the urethru, it was soon abandoned, and 
another proceeding adopted in its stead. In the new method, the 
CBostic material was incorpoi-utcd with the substance of the bougie. 
It appears that the com]>obition of these escharotic bougies, which 
were in use for a long time, was always kept secret. We leom 
from Civiale, that some practitioners, Par^ amongst others, 
employed caustics in a pulverised state, which they introduced 
into the urethra, and applied to the diseased part by means of a 
canula and of a metallic stiletto; it was in this manner that 
Loyaeau treated Henry IV. for a stricture. This method had, it 
aeems, no great success, ond wa« soon given up, and recourse again 
had to the plaatt-r escharotic bougies, Tlie principal objection to 
their use was their liability to act on the healthy as well as the 
diseased parts of the urethru, causing haemorrhage, retention of 
nrine, induration of the urethral parietes, as well as general 
irritation. 

Notwithstanding these occasional unfortunate results, the cscha- 
rotiu bougies continued to be more or less used in the treatment of 
urethral stricture, until they were superseded by the method of 
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oauteriaation introduuetl by Mr. Iluutor, whose Europeao Mebritjr 
was sure to attract general attentioii fo a plan of treatment atamped 
with his authority. The caustic used by Hunter was the nitrate of 
silver, which he introduced at the end of a conductor, through & 
canula, to the stricture, so as to destroy the urethral obstructian. 
Wiseman had, liowever, applied the nitrate of silver to ur«lhnl 
strictures before Hunter's time, and is supposed to have been tie 
first English surgeon who empIoye<l this caustic in the treatment 
of stricture. Tho practice did not, however, become general until 
it was advocated by Hunter, wlio afterwards, instead of the con- 
ductor and canula, used the common bougie, having inserted in it« 
point a piece of nitrate of silver, so well known as the " armed 
bougie." 

In the following remarks from Mr. Hunter's " Treatise on the 
Venereal Disease," will be seen the result of his experience of the 
application of nitrate of silver to strictures : — " If tho obstructions 
are anywhere between the membranous part of the urethra and 
glans, where the canal is nearly straight, or can easily he made so, 
it becomes an easy matter to destroy them by caustic ; but if 
beyond that, it becomes then more difficult; however, at ihe- 
beginning of the bend of the urethra, the obstruction may be 
so far removed as to admit of the passing of a bougie, or at least 
to procure a tolerably free passage for the urine, I have seen 
several cases where it was thought necessary to follow this practic«i 
and it succeeded so well, that, after a lew applications of tlie 
caustic, the bougie could be passed, which ia all that is wanted. I 
look upon the caustic as a much safer method tJian using pressure 
with a bougie, on accoimt of the danger of making a new passage 
without destroying, in the least, any part of the obstruction." In 
another passage, Mr, Hunter observes : ■' I have often tried thii 
practice in strictures where there were also fistula? tn the urethrSi 
and whore the water came through different passages. Such cases 
are not the most favourable, yet I succeeded in the greater part of ' 
them ; that is, I overcame the stricture, and could pass a bougie 
freely, I have seen several cases of listida of thcwe parts, where the 
natural passage was obliterated by the stricture, in which I have 
Buooeeded with the caustic, and the fistulous orifices have nearly 
"eaJed." 

Oir Everard Home, the successor and relative of Hunter, in his 
'©Ii-kn„tvii work on Stricture, has strongly advocated the employ- 
'^nt of lunar caustic. He not only used it in aggravated forms 



Aim TO l)II~4TATION CALSTIC. 95 

of that disease, but indiscriminately iu nil urpthrul obstruction*, 
with a boldness, and to an extent that frequently caused great 
sofiering, such as ligors, retention of urine, and sometimes profuse 
tuemorrhage. Sir Everard Home's work on Strii^ture lias, however, 
always appeared to me to be of great value ; for, whilst the capabili- 
ties of the caustic in removing many bad tbrms of that disease are 
proved by a sufficient number of facts to convince all but the ultra- 
sceptical, ita injurious effects are also stated with a candour well 
worthy of imitation. 

It may be questioned if the powers of any remedial agent were 
erer more fully and severely tested than those of the nitrate of 
silver by that eminent surgeon. 

That the treatment by caustic was frequently adopted by Sir 
Everard, in cases where the emplopnent of milder measures would 
have been more judicious, and that it was pushed by him to an 
injurious extent, cannot be denied. That his recommendation of 
the emploj-ment of the nitrate of silver in all cases of permanent 
strictnre, led, in many instances, to a fearful abuse of that remedy 
in the hands of others, must also be admitted. Mankind generally 
are apt to entertain eitreme views ; and because rigors, false 
passages, induration of the uretliral tissues, and sometimes, debili- 
tating hremorrhages, were found to result from the caustic treat- 
ment, or rather its abuse, a really valuable means of cure in many 
cases of intractable stricture was soon abandoned by the generality 
of surgeons. 

After the ample evidence of the powers of the nitrate of silver in 
removing many strictures that had pre>-iously been impermeable to 
the bougie, recorded by Himter, whose truthfulness and accuracy 
of observation are unquestionable, besides the greater number of 
similar cases mentioned by Sir Everard, it is impossible for any 
unprejudiced mind to question the cajtabihly of caustic to destroy 
many obstinate forms of urethral obstruction. 

1 know that many excellent English surgeons have been in the 
habit of occasionally employing the nitrate of silver in bad cases of 
stricture, and often with suceessful results. Among others, it will 
be sufficient to mention the names of Bransby Cooper, Guthrie, 
Macilwain, and PhiUips. Several cases treated with caustic will 
be found rc-corded in Mr. Uransby Cooper's cases of stricture in 
" Guy's Hospital Reports." Mr. Guthrie's observations upon this 
method of treatment are so much to the point as to induce me 
insert them here. Mr. Guthrie, after having alluded to the pre- 
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judices which have long existed against the uso of caustic 
strictures, observes, "Thut, like most other prejudices, they 
Bome t'ouudatiori in truth ; but it ts the abuse of the argent 
nitratuni, and not the use of it, which has given rise to them, 
honestly confess I dare not say to a Btranger, whatever his 
mav be, and however successful a few applications of the cai 
might be, that I mean to use it. I dare not do so until alter a few 
visits, and we have more confidence in each other ; perhaps, only 
after he sees that he does not make much progress. I should lose 
my patient if I did, who would go to another, and might be told 
that he had narrowly escaped the worst treatment in the world, an 
opinion he would not fail to repeat. Nevertheless, the argenlum 
nitratiun is a valuable remedy, when properly used, in appropriate 
cases, and not abused. At some future time, when the prejudice 
which has arisen against its use shall have passed away, it will 
again take its place, with other means, as a very effective remedy 
in certain forms of stricture." In tlie latter part of Sir Everard 
Home's work, tlio following passages occur : — " I have had 
numerous opportunities of knowing that no return of the sj-rap- 
toms has taken place in fifteen or twenty years, although no bougie 
had been used since the cure had been completed ; and when the 
urethra was examined after death, the part in which the strieture 
had been, had the same smooth surface as the rest of the canal. 
In cases of failures, from the elricfttred pari haehig become so hard 
and thick as not to be destroyed by the nitrate of sHcer, it is io be 
regretted that tre have not a more powerful caustic, capable of being 
applied to tlte urethra, since t/iat is all that is required for their 
removal." 

Of the effects of the nitrate'of silver as a curative agent 
urethral stricture, I have had jjeraonally but very little experit 
having for a long time almost entirely given up its use in 
disease. It is at present the fiishion to decry this remedy, 
apparently for no other reason than its ha^-ing orten been ap]>lied 
to an injurious extent, and that it will not cure all cases of 
stricture. But what are the means devised by human skill, and 
dependent upon human judgment for their admin istratioo, that 
will not sometimes be abused, and fail in affording the desired 
relief ? The most eminent Burgeons have, in fact, been of late so 
prejudiced against the use of caustic in stricture of the urethra, 
that when consulted in aggravated cases where it has been 
they have unhesitatingly ascribed every untoward circumHi 
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which may have occurred during the treatment, to the effects of 
that remedy. 1 can truly aay, however, that while I have 
witnessed some most severe effects from the too forcible introduc 
tion of instnimenta, no bad reaulte have, in my own practice, 
followed the applicatiou of caustic. In so harassing a disease as 
stricture often proves, I think we are not justified in rejecting any 
aofc rrmedy that has been found useful. 

The only caustic, besides the nitrate of silver, at present used 
in the treatment of urethral stricture, is potassa fusa, which Mr. 
Whately has the merit of having been the first to employ in that 
diaease. From some cause or other, notwithstanding the strong 
recommendation of Mr. Whately, this truly valuable caustic has 
been but little used in the treatment of stricture. Before giving 
the result of my own experience upon the curative powers of 
potassa fusa in stricture, I shall introtluce some quotations from the 
work of Mr. Whately, entitled " An Improved Method of Treating 
Stricturc« in the Urethra." In that work are the following 
remarks : — " In every stricture, before we apply the potassa fusa, 
we ought to be able to paw* a bougie into the bladder of at least 
» axe larger thou the finest kind. This is necessary to enable us 
U) apply the caustic to the whole surface of the stricture, and like- 
wise to put it into our power to remove a suppression of .urine, 
should it occur during the use of the caustic. A small hole, about 
the sixteenth part of an inch deep, should be made at the ex- 
tremity of the bougie, which should be just larfjo enough to enter 
the Btrictore. A piece of broken caustic, half the size of the 
smallest pin's head, should be selected ; the particle cannot indeed 
be too small for the first application. Let this be inserted into the 
hole of the bougie, and pushed ^own into it, so as to sink the 
cMistic a very liltle below the margin of the hole. To prevent the 
kili from coming out, the hole should be contracted a little with 
the finger, and the remaining vtu-ancy in it filled up with hog's 
lard. 

" When the bougie has reached the anterior part of the stricture, 
it should rest there for a few seconds, that the caustic may begin 
to dissolve. It should then bo pushed very gently about one- 
eighth of an inch, after which there should be another pause for a 
Mcond or two. The bougie shoidd then be carried forwards in the 
nmc gentle manner till it has got through the stricture. \Vhou 
the caustic bougie has passed through a stricture, it should be 
withdravm to the part at which it was first made to rest, after 
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which it ehould be passed very slowly through the etricture a 
second time. If the patient eompLiiii of pain, the bougie should 
be immediately withdrawn ; but if not, we may repeat the opera- 
tion by pQssing and withdrawing the bougie through the Btricture 
once or twice more. It is essential that the bougie pass through 
the stricture at each application of the caustic. We ought, there- 
fore, to paea the bougie we intend to use once through the stricture 
before the kali ia inserted into it. At the end of seTcn days the 
application may be repeated; and if tbe patient felt no degree of 
pain, a piece of kali a small degree larger than the first may be 
selected. The operation should be repeated till the contracted part 
of the urethra is diluted, if possible, to the natural size. "We are, 
however, on no account, to increase the quantity of caustic as we 
increase the size of the bougie. I do not in any case apply more 
of the kali purum at a time than a piece about the size of a common 
pin's head. Twelve bits of the largest size weigh one grain. 
There are some cases in which tbe contraction is so irregular, and 
it« aperture so untowardly situate, that a bougie cannot readily, if 
at all, be passed into it ; others have likewise been described, in 
which it is impossible to pass a bougie through the stricture. If, 
in the former of these casoa, a bougie with the kali cannot be 
passed into the stricture, or if it get through the stricture, and do 
not destroy tbe irregularity, and it becomes necessary to apply a 
caustic to the anterior part of the contraction, I should certainly 
prefer the lunar caustic to the kali purum." 

Mr. Whately obaei-ves, " It would be difficult to weigh such 
small pieces of caustic. In order, therefore, to convey a clear 
idea of the different quantities to bo used, I shall here represent 
them by three dots of different sizes, thus . , ." 

From the result of no incoiisiclerable experience of the use of 
potassa fusa in many intractable forms of urethral obstruction 
which had resisted the ordijiary means of treatment, nitrate of 
silver included, I am con^-inced that the excellent effects of the 
former caustic are but little known to the generality of surgeons. 
It was the inefficient and unsatisfactory action of nitrato of silver in 
old hard strictures, particularly such as were impermeable and of 
considerable extent, that first induced me to give the caustic pota«h 
a trial. I very soon became conrineed of its superiority to nitrate 
of silver in such cases, having found that more good might be 
effected in the majorify of gristly strictures by one application a" 
potassa fusa than by several of nitrate of silver. I found alao t! 
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to be eflfoctiTe in these oases, it was necessary to employ the caustic 
more freoly thaii was rouommended by Mr. Whately, and that lliia 
might be done witii perfect safety. 

Caustic potash, when properly applied to strictures of the urethra, 
csuaes a scusation of hoat, not commonly of a ptunful description, 
csocpt in such as are irritable, and then the pain is but slight, and 
of short duration. The property possessed by potassa fusa, of 
cccabiQing with oily substances and animal mucus, forming a 
nponaceous compound, modifiea ite action, and enables it to pene- 
trate tlie hardened tissue of a stricture, to soften, and promote it£ 
absorption more effectually than the nitrate of silver. 

Potassa fusa appears to me to act beneficially upon strictures, by 
relieving irritability and inflammation ; by promoting absorption, 
and stimulating the congested vesseLs to contraction ; also, by il« 
dissolvent powers. 

The caustic potash may bo advantageously applied to strictures 
for two purposes : — one to allay irritation, the other to destroy the 
tbicJconcd tissue which forms the obstruction. AVhen used in the 
minuto tjuantity employed by Mr. Wbatt'ly, I believe its action to 
be simply that of allaying irritation, as, when mixed with lard 
and oil, combined with the mucus of the urethra, it can scarcely 
have any effect beyond a mild solution of caustic, which most 
probably causes a more healthy state of the lining membrane of the 
stricture. Before using the potash, a bougie should bo passed 
down to the stricture, that its distance from the orifice of the 
urctlim may be correctly ascertained. A small piece of the caustic, 
about (he size of a oonmion pin's head to commence with, should 
be inserted into a hole made in the point of a soft bougie. The ^ 

ofttutic should be broken just before it is required, and the inner or fl 

dark part selected, as the outer portion is usually Ices cfficicut, H 

w it is commonly converted into a whitish crust of carbooato of ^M 

potaob. Two notches should be made in the armed bougie, as ^M 

dirocttid by Mr. Whately — one maiking the exaet distance of tbe H 

fltricture ; the other, an inch beyond ; so that its progress, as it ^M 

enU!T» the obstruction, may be accurately observed. The bougie 
ahoold be moulded with the finger round the potassa fusa, so that 
it may be securely fixed ; but to insure the action of the caustic, 
icMlcnd of being below the level of the hole of the iiLstrumcnt, as ^M 

ruGommended by Mr. Wlmtcly, its points should be fairly exposed ^M 

to ennble it to act upon the stricture. ^M 

Ihtive been jiarticular in these directions from a conviction of ^M 
^m, m 
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their neceesity ; for if Mr. Wliately's injunctions regarding the 
method of using the potassa fusa be literally followed, and his 
exceedingly minute quantities of caustic bo inserted below the level 
of the hole in the bougie with a covering of lard, I well know 
there can be no efficient action of the remedy upon the etricture, 
& fact of which any one may soon convince himself. It is evident 
that Mr. Whately, from his over -anxiety to prevent the ahnee of 
this valuable caustic, has given such precautious for its employ- 
ment, that if strictly obeyed, must render the remedy of little 
value. 

The armed bougie should, of course, be well oiled before its 
introduction ; and if the points of the caustic arc well covered with 
lard, there need he no fear of its acting before it reaches the 
Htricture. The bougie should be gently pressed against the strieture 
for a minute or two if impermeable, and then withdrawn. ^Vhen 
the caustic is applied to permeable obstructions, the bougie should 
be passed three or four times over the whole surface of the stricture^ 
To impermeable strictures the caustic should be applied with 
greater caution than to such as are permeable ; for should reten- 
tion of urine occur, it will be more easily relieved in the latter 
than in the former. It usually happens that, after one or two 
applications of the caustic, the bougie will be found to enter the 
obfltruction. 

Before applying potassa fusa to impermeable stiicturee, every 
precaution should be taken to guard against irritation. If con- 
venient, the application may be made at bed-time, taking care that 
the patient passes his urine just before ; and should he have been 
subject to rigors or retention, it will be best to administer an 
opiate injection an hour previous to the operation. Many surgeons 
appear to have been afraid of using potassa fusa in stricture, Jrom 
its 80 readily liquefying when exposed to the air, having on that 
ground principally preferred the argentum nitratum. Such fears 
are, however, groundless ; for, contrary (« what is generally sup- 
posed, potassa fuaa, from its forming with oil and mucus a slimy 
saponaceous compound, admits of being more easily confined to the 
strictured portion of the urethra than the more watery solution 
caused by the nitrate of silver. Tills is one advantage in favour 
of the caustic alkali. Another, arising from this miscibility with 
oily substances, is, that its action can be better regidated than that 
of the nitrate. It may be used either as a mild stimulant or as a 
powerful caustic. 
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It appears to me, however, that the principal superiority of this 
caustic to the nitrate of silver consist* in its more powerful solvent 
effect in removing hurd strictures, and thiit with perfect safety and 
comparatively »-ith but little pain. It has been previously stated, 
that when used for the destruction of haJd gristly strictures, it 
must be more freely applied than recommended by Mr. AVhalely ; 
but the quantity should be very gradually increased, and regulated 
according to its effects. Some of the accidents caused by the 
nitrate of silver, when used for the destruction of strictures, have 
arisen either from the slough which it produced ha^-ing so com- 
pletely obstructed the previously contracted channel as to cause 
retention of urine, or, on its separation, htemorrhage to a consider- 
able amount. From the tendency of the nitrate of silver to pro- 
duce adhe^ve inflammation, it is probable that the eoagulable 
lymph, caused by its free application, may form no slight barrier 
to ita destructive effects. This tendency, I think, may, in some 
degree, account for the great number of applications of this caustic 
which were required in some of Sir Everard Home's cases. 

Potusaa fusa, when used for the destruction of a strictiu-e, instead 
of causing a solid slough, appears to exert its salutary effects by a 
process of inflammatory softening and dissolution of the thickened 
tissue forming the obstruction. A sufficiently free application of 
this caustic, to be efiective in old hard strictures, ia usually fol- 
lowed by more or less of a slimy muco-purulont discharge, at first 
generally slightly tinged with blood, but soon becoming of a dirty 
white colour. The term abrasion, used by Mr. Whately, is not cer- 
tainly themostappropriate to signiiy the effects of the caustic potash 
in the removal of strictures, for its action cannot be regarded as 
mechanicaL The term appears to have been used by him to 
express a slight solvent effect, in reality an ulcerative dissolution 
of the surface of the stricture. Probably the best explanation of 
the action of these two caustics, when applied for the destruction 
of strictures, is that the nitrate of silver causes a slough often suffi- 
ciently solid to obstruct the passage of the urine, whilst the more 
solvent effect of the potassa fusa is quickly foUowed by a thick 
alimy discharge of the tissues which it has destroyed. 

There ia a passage in the last edition of Professor Miller's 
" Surgorj'," with regard to ulceration, which so completely coin- 
eidca with my own views upon this point, and is so applicable to 

r present subject, that I shall take the liberty of quoting it in 

I place : "There is every reason to believe that idceration may 
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be regarded as a molecular death ; a gradual softening and disin- 
tegration of tissue, molecule by molecule, tlie effete miitter bein^ 
mixed with pnrulent or other eecretions of the part, and thaa 
carried out of the system. This process is generally one of true 
inflammation, or, at all'events, connected with some grade of in- 
flammatory action. The steps are — first, true inflammation, witlfc 
Huppuration and softening of the inflamed pai't ; second, disinte- 
gration, or death and detachment in minute portions or molecules; 
third, mixture with the pus and removal by one common discharge. 
With this process absorption can have little or nothing to do. All 
new formations are prone to ulceration, being of low organlzatittt 
and of weak vital powers. Absorption is proved to be feebla 
during ulceration. In sloughing the part no longer dies in mol^^ 
cules, but in mass, and a sloughing sore is said to exist." . 

The good otfects of potassa fusa are often strikingly mnnifeetod. 
in highly irritable and verj' vascular strictures, which readily bleed 
upon slight pressure by the bougie. In many such cases threa: 
or four mild applications of the caustic will be found to romova 
both their irritabihty and lucmorrhagic disposition, so as to render 
them dilatable. In strictures strongly predisposed to spasm, if 
not firm and of long duration, it will be best to apply the potash, 
at first in such small quantities that its action will be merely that 
of a powerful stimulant, which may probably remove their morbid 
irritability sufficiently to permit of their subsequent dilatation. I 
believe, however, that in the majority of such cases, where the 
disposition to spasm is strongly marked, the caustic must be 
used in sufficient quantity to destroy the irritable surface of the 
obstruction. When a stricture has been so far removed by the 
application of potassa fusa as to admit the introduction of a middle- 
sized bougie, it will be best to discontinue the use of the caustic, 
unless there should he difficulty in its subsequent dilatation, when 
an occasional appHcation of the remedy will often bo found 
serviceable. 

If potassa fusa be used with proper caution, it will not cause 
bleeding of any consequence. ^Tiere patients are predisposed to 
rigors, they may occasionally occur after the application of the 
potash ; but the unarmed bougie, it must be recollectod, in such 
constitutions, will often have the same effect. But the fact ia, the . 
application of tbe oauwtic alkali has generally a remarkable effect , 
in preventing the occurrence of rigors. 

Two or three appljiations have frequently so much relieved the 
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mitability of tte bladder utt«nding bad caaoa of etricture, that 
padenta have very often called my attention to tbisj improvement in 
their condition, which has taken place some little time before the 
bougie had pa^aed through the obstruction. Instead of being obliged 
to rise every hour or two in the night to pass their urine, as was the 
case previously to the application of the caustic, they have been 
disturbed only once or twice for that purpose. 

In two eases of impermeable strictures lately under my care, in 
which rigors had frequently occurred from the introduction of the 
bougie by other surgeons, they happened but once during my 
treatment, and that was, in each patient, a few hours after, 
when by the use of potossa fiiea, I, for the first time, succeeded 
in passing an instrument through the obstruction. The adminia- 
tratkiii of an opiate will, however, in general, prevent the oecur- 
rcnoe of rigors. 

Tho cases in which I have found the potaasa fusa advantageous 
may be generally described us — tirst, strictures having a cartilagi- 
nous hardness and being impcr%ioua to instruments ; secondly, stric- 
tures of long standing, which, although admitting the passage of 
a amidl bougie, bleed more or leas freely on its introduction ; 
thirdly, irritable strictures, aud such as have a marked disposition 
to spasm. 

The periods at which it will be most advisable to repeat the 
application of the potassa fusa must depend upon its eUl'Ct^, and 
the nature of the cases in which it is used. In many old chronic 
strictures. I have used the potush advantageously every second or 
third day ; and in some few instances, under peculiar circumstances, 
oven oftener. It will be seen that my views with regard to this 
method of (reatmeut, dilier materially from those of Mr, \Vhat«ly. 
I do nut use the potassa fusa in all cases indiscriminately, but 
only in such as do not yield satisfactorily to simple dilatation. I 
have found it generally necessary to employ the caustic alkah in 
htrger quantities than he recommended ; the niinut« portions used 
by him having produced scarcely any perceptible effect upon 
strictures, which, however, yielded to its more free application. I 
have also found that the caustic may be advantageously used at 
ahorter intervals than advised by that gentleman, which is fro- 
cjuontly of no slight importance, especially to patients who have 
to come to Loudon for treatment. I generally, as before men- 
tioned, discontinue the use of caustic as soon as a stricture will 
Htadily yield to ordiniiry dilatation. As a general rule, it will be 
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best to coinmence the use of the potaBsa ftua in very emaU quan- . 
titioB, of the size of a common pin's head, especially in cases of , 
impermeable stricture. 

Vorj' great care will be required in applying caustic of any kind 
whore there are false passagea ; and in such ciises, if the obstruc- 
tion be beyond the straight part of the urethra, I use a curved 
caiiula for that purpose. Wherever false passages arc known to 
exist, and where inatmraents havo been regularly passed, before 
commencing the use of potassa fusa, the patient should be kept as 
quiot as possible for four or five weeks, by which time the false 
channels may have healed, or become so much closed as with 
tolerable caution to be avoided. Obstructions in the curved portion 
of the urethra, although requiring much care in the application of 
caustic, vnh usually be found more readily to yield to that remedy, 
or indeed to any other method of treatment, than when they are 
situated in the straight part of tlie canal. 

Except obstructions caused by severe injury of the urethra, 
when it has been forcibly pressed against the pubes,. there are 
none, according to my experience, more difficult of management, 
whatever means may he employed, than hard, tight strictures of 
long standing, within the first four or five inches from the external 
orifice of the canal. In such strictures there is often considerable 
induration of the corpus spongiosum surrounding the obstruction, 
forming a firm zone of highly elastic tissue, which, although 
admitting of being stretched to a certain exf«nt, yet, if tiirther 
dilatation be attempted, irritation will ensue, and the contraction 
become worse. Wliere there is so much condensation of the corpus 
spongiosum, it cannot be expectetl that potassa fusa, or any causUc, 
can he safely applied for its entire destruction ; btit a few mild 
applications of the potash will often so much lessen the irritability 
of the stricture as to permit the introduction of a moderate sized 
bougie, so as to afibrd relief from all the more troublesome 
symptoms of the disease. It is fortunate that cases of this descrip- 
tion are, comparatively, of rare occurrence ; but it is as well to 
know that there are such, which, whether we treat them by dUata- 
tion simply, by caustic, or by cutting, have so strong a disposition 
to recontraction as to defy human skill to cure them. Some pitirn 
should be taken to ascertain the precise point to which these 
strictures will admit of being stretched without irritation, and 
then the bougie, having done all the good it can, should not be 
.Strii;ture« in the straight part of the urethra, 
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"^vhiclt consist principally of thickening of the mucous uiid aub- 
KKOcoua tissues of the cunal, with but slight induration, of the 
•pongy portion, are, in general, juat aa easily removed by potasaa 
f usa as those at the bulb. 

Of all modern writers, ilr. Gruthrie seems to have had the moat 
favourable opinion of the emplojonent of caustic in stricturea of 
the urethra, the argentiun niti-atum being that which he generally 
used. Mr. Guthrie seldom had recourse to potassa fusa in stricture, 
preferring the argentum nitratum ; but, with his usual candour, he 
admitted that the former, when used in small quantity, ia safer than 
the latter. From the whole tenor of that able surgeon's observa- 
tions, it is evident that he thought highly of the remedial powers 
of caustic in stricture, although, in compliance with prevailing 
prejudice, ho seemed to be a little coy in expressing the full extent 
of his approbation. 

My preference for the use of potassa fusa in the treatment of 
urethral obstructions, has arisen from a well-founded conviction, 
the result of ample experience, of its great superiority, both in 
tafutj' aa well as efficacy, to the argeiitum nitrutum, when em- 
ployed for the removal of the thickened tissues of a permanent 
fltricturc. I believe, also, that the former will, in most cases, 
prove quite as effectual, and commonly more so, than the latter, in 
the relief of spasm or irritation. I generally employ potassa fusa 
for the relief of irritation, instead of the nitrate, because, as was 
observed by Mr. Abemethy, when speaking of the two caustics 
in the treatment of stricture, "I think the kali a safer thing to 
use." Another reason for my having recourse to the. potash, 
instead of the nitrate, to relieve irritation, is, that I find that the 
former has the additional adviuitago of more effectually opening 
the stricture than the latter. If, however, I had found the good 
effects of potass fusa, in stricture, limited to tho mere relief 
of irritation and spasm, tlie profession would never have been 
troubled with any observations of mine upon the subject ; for it 
has alwaj-s appeared to me that the great value of the caustic 
potash, in stricture, consists in its powerful solvent effect upon the 
tissues forming tho obstruction. Of its great superiority, in this 
respect, to the nitrate of silver, I am, indeed, daily more and mora 
convince*!. In many cases of impassable stricture, by a judicious 
appUculion of potassa fiisa, tho surgeon will be enabled, in a few 
dftys, or weeks at furthest, to get an instrument safely inft tho 
Indeed, I think that such will be the result in most 
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for, at present, as well aa formerly, my experience 
to conclude tliat the- exceptions will be few. 

In my remarks on the use of the aigentura iiitratum, I have 
put in italics a passage from the work of Sir Everard Homei 
in which he obaencfi, that in cases where the strictured part is so 
hard as not to be removed by the nitrate of silver, it is to bA 
regretted thiit we have not a more powerful caustic, capable rf 
being applied with safety to the urethra. I bdiove that tlie 
potuBsa fusa, so strongly recommended by his contemporary, Mr. 
"WTiately, was the very agent which was required by Sir Everard, 
although it would have been necessary to use it more freely than waft 
recommended by the former. My proofs for such an assertion an, 
that I have succeeded, in similar cases, with caustic potash, a£tar th« 
nitrate of silver had failed. I have had no opportunity, by poit- 
mortem examination, of ascertaining the appearance of the lining 
membrane of the urethra, in cases where strictures had beeai 
removed by potaasa fusa. It will be seen that Sir Everard Hotna 
has stated that, on a poit-mortem exaoiination of patiisuts whoss 
strictures had been destroyed by nitrate of silver several yeois 
previous to death, the parts where the strictures had existed were 
of the same smooth appearance as the rest of the canal. 

It would be productive of no useful pur]X)BC here to enter inta 
the question of the reproduction ol' mucous membranes, as it hM 
been proved, in several instances, that the breach caused by their 
destruction has been repaired by a new formation, satisfactorily 
discharging all the functions of the original structure. It should 
also be borne in mind that, in bad cases of stricture, requiring' tlia 
free use of caustic, the mucous membi-ane, at the seat of disease 
has generally been so thickened by inflammation as to hav8 
retained but little of its normal organization. Instead of having 
the polished surface and suppleness of healthy mucous membrane^ 
it is, in fact, transformed into a rough, unyielding fibrous, or fibro- 
semi- cartilaginous-like tissue. But discarding theory, of one fast 
I am certain, that, for all useful intents and purposes, in cases itt., 
which strictures have been removed by potaasa fusa, the fimctioiM . 
of the urethra have been as satisfactorily performed as when tha 
obstruction had been treated simply by dilatation. It is well known 
that, in cases of retention of urine from enlarged prostrate, its 
middle lobe has sometimes been perforated by the catheter, and the 
patient has a/terwards lived for months, or even years, without 
having again suffered from retention. The new channel made by 
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the catheter has, in fact, answered every useful purpose of the 
original possago. Should the surgeou have well done his part of 
the work, in the removal of a bad stricture by potasaa fusa, he may 
rest asflured that the resourcea of nature are amply eutficient for the 
lubfltitution of a lining membrane for the enlarged channel, equal in 
utility, and less disposed to irritation, than that which had preWously 
formed the internal coat of the contracted part of the urethra. 

To bring the subject fairly before the reader, let us suppose that 
we have presented to us, foi' treatment, a bad cose of strictuiB 
pervious tu the urine, into which, however, no instrument can bo 
made to enter without the employmoiit of so much force aa might 
lacerate the urethra. In such a case what is the best practice to be 
pursued ? " That is the question." It may possibly be one of vital 
importance to the patient. Shall we adopt Dupuytren's favourite 
nvodc of proceeding, which he called vital dilatation P Shall we 
endeavour to overcome tho obstruction, by making steady pressure 
against it for several minutes witli a small metallic sound, and 
repeat the operation as often as is prudent, with the hope of thus 
eventually getting an instrument into the bladder ? Or shall we 
hare recourse to tho application of caustic? I think it may be 
assumed, that di^-isiou of the stricture cither by tho lancettud 
catheter, or by an incision in the perineum, will be justifiable only 
after the failure of less severe measures, except in extremely 
ui^fcnt oases. 

"With regard to tho propriety of adopting the first plan, that of 
Dupuytren, my observations will be seen under the head of " Dila- 
tation of Strictures by retention of tlie Catheter." The second 
plan will, I know, occa^^ioually succt>ed ; but it requires for ita 
naccoea conaidorable tact, a light and steady hand, with a thorough 
kuowlodgc of the [tassago to the bladder in all its various diseased 
obstructions and de\-iation8. The instrument usually employed, 
iudeoil the only efft-etive one for the penetration of an old hard 
stricture, is a metallic sound, well rounded at its point, its size from 
ISo. G to No. 8 ; but the less the size the greater M-iU bo the chance 
vf its causing miscliicf. Sir B. Biwlie, it will be seen, boa recom- 
1 the adoption of this plan, he liu\-ing himself employed it 
[iilly ID some dilEcidt coses. I have used this method occa- 
', with success, in east>s where tliero were false passages, in old 
t Btrictures. It should not, however, be undertaken except by 
I accustomed to the management of bad strictures, as it 
I great care to succeed in getting an instrument into the 





I 



bladder without either lacerating the urethra, or makiiig fake 
poasages in it. 

Sir B. Brodie, in his usual clear and graphic style, has certainlj- 
given us excellent rules for the eraploj-ment of the sound in impas- 
sable stricturea — a style, by-the-bye, well worthy of imitation, and 
in which, as in a mirror, nature becomes truthfully reflected in all 
the lights and shades of disease. Notwithstanding, however, the 
excellence of the rules given to us for the management of the sound 
in impassable strictures, it will he found, in practice, that it is no 
easy matter to follow them, to know, in fact, what is the exact 
degree of force that can bo employed with safety. It has been 
truly said, that " it is hard to stop at the precise point where the 
shade of a vice steals upon the brilliancy of a \'irtuo." It is 
equally difficult, when endeavouring to pass a small metallic sound 
through an impassable stricture, to stop at the precise limits, which, 
if exceeded, that which was only a proper degree of force, may 
become injurious violence. To use such an instrument with safety 
to the patient will often tax to the utmost the flltill of the most 
experienced surgeon. ^M 

The latter plan, the potassa fusa being the caustic employed, ^| 
the one which I commonly adopt iu impassable stricture, from^B 
conviction that it is, at all events, the safest, if not, as I certainly 
believe to be, the most effectual for the relief of the patient in the 
majority of such cases. 

It may be asked, how it is that others have not been equally 
successful as myself in the treatment of strictui'es with caustic. 
The principal reason of their failure is, I believe, that the nitrate 
of silver has been the caustic usually employed by surgeons, which, 
as previously stated, is far less efficient in its action than the potasM 
fusa. But even supposing the caustic potash to have been the 
agent used, do we not constantly find in practice that a particular 
remedy proves more successful with one person than with another? 
Every surgeon well knows how much success depends upon the 
proper handling of a remedy. To use the potassa fusa successfully 
in bad cases of stricture, often requires a considerable degree of 
confidence derived from long experience in the good it is able to 
effect. It is, in fact, this faith and knowledge that will lead one 
person to persevere in the use of the potash, long after another 
would probably have thrown this truly valuable remedy aside, from 
a feeling of disappointment. 

It is as well in this place to state, that a case may i 



lay ocoa^l 



Aids to dilatation — cai'stic. 109 

aonaUy occur, in which the use of the potassa fusa and the 
bougie alone cause disappomtment. An irritable stricture, when 
greaUy contracted, and complicated with porineul fistula), often 
prons Tery troublesome, and may possibly baffle the best efforts of 
the surgeon, so long as the patient goes about following his nsual 
avocations. In such cases, rigors are apt to occur, even after the 
most gentle use of instruments. 

Although, by the careful employment of the potassa ftisa, some 
little progress in dilatation may be made, yet the improvement will 
be but of short duration, the urethral contraction becoming in a few 
days as bad as ever. As the. difficulty in accomplishing dilatation 
in sach a case undoubtedly arises from the urine passing over and 
thioug-h the fistulous openings in the urethra, which keeps up more 
or leas irritation and inflammation at the seat of disease, it must 
be remedied by the retention of the catheter, which, of course. 
Inquires confinement of the patient to his room : with this addition 
to the occasional application of the potash, the patient will gene- 
rally be restored to health. The case must, however, be closely 
watched, or the retention of the catheter, if not carefully attended 
to, may do harm instead of good. 

I had a case of this kind under my care some time ago, in 
which it was necessary to odd the treatment by retention of the 
catheter, to that of the potassa fusa, before satisfactory rehef could 
be obtained. It was an instance of very narrow stricture, in a 
highly sensitive urethra, complicated with fistulac, and considerable 
diaorder of the digestive organs, causing great constitutional irri- 
tability. The stricture was disposed to bleed on very gentle 
prasure, and rigors often occurred after the introduction of a soft 
bongio, which was the only dilating instrument that could be 
bome. I was, on several occasions, enabled by the use of the 
potassa fiisa, to pass a No. 3 bougie into the bladder ; but the 
patient's avocations, whilst he was under my care, did not pemut 
of hi» leaving them for the time required for the retention of the 
catheter, which I very much regretted. As the treatment of the 
CMS was unusually protracted, I advised this gentleman to consult 
■aotlier surgeon, at the same time telluig him, that there were only 
two means which would be likely to improve his condition ; the 
retention of the catheter, or perineal section. 

The eminent surgeon whom he consulted, soid that perineal 
section was the only measure likely to afford him any benefit. 
When I saw the patient afterwards, I strongly advised liim to try 
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the effect of the retention of the catheter, before submitting to 
perineal Bection. Ho left me with the imderatanding that, as aoon 
iia he could spare Ihe time, I should try what retentioii of the 
catheter would do for him. I have not seen this gentleman since, 
but was very glad to hear that another surg«on liad treated him 
successfully by retention of the catheter, conjoined with the use of 
potassa fusa. I have alluded to this case particularly, as it is the 
only one that has occurred in my practice, in which it appeared to 
me that the operation of perineal section might probably become 
justifiable. 

The treatment of an impassable gtricture, by the potassa fuaa, 
will, for some little time, require much care on the pail of the 
surgeon, as there are two things which he must mure esjioiriallv 
endeavour to avoid, viz., causing retention of urine and a false 
passage. The former will not be likely to occur, if the potassa 
fttsa be applied at first in very small quantities, and only gentle 
pressure be made with the bougie. It will be desirable that the 
patient should remain quiet for some few hours after it« application, 
which can be managed by hu>-ing recoui-se to the operation at bed- 
time, should his avocations prevent his resting during the day. 
With these precautions, the use of the caustic potash will ubhuUv 
diminish, instead of augment the disposition to retention of urine, 
its ordinary operation being that of a sedative ; two or three appli- 
cations often allaying irritation in a i-emarkable degree, by re- 
moving more or less the morbid sensibility of the stricture. To 
guard against making a false passage, if the armed bougie, when 
gently pressed against the stricture, should advance without being 
grasped, it should instantly be withdrawn, and before the next 
application of the potash it will be beat to take an impression of 
the obstruction by the model bougie ; indeed, this may be often 
done advantageously at the conunonoomcnt of the treatmont, 
especially where there have been frequent unsuccessful attempts 
to pass instruments. When the aimed bougie has fairly entered 
the obstruction, it should b© gently pressed forward for a minute 
or two, so as to allow the caustic to dissolve. In old cases, where 
the stricture is hard and gristly, an extended experience has con- 
vinced me that a more free application of the potussa iiisa can be 
advantageously made than in my former observations I ventured 
to recommend. I should, however, advise surgeons not very 
familiar with the use of this caustic in bad cases of stricture, 
very careful to employ it only in small quantities at a lime. 
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WksK luing the armcnl bougie, it should be recollected, that the 
cbnmfll tliroagh which the uriac passes ia these coses, is often 
tnegnlsr, snd that the greatest care should, tliorefore, bo taken to 
withdnw the instrument when not grasped ; or even then, if it 
he foond to deviate beyond a slight degree from the natuial course 
of the urethra ; for it should never be forgotten, that there are 
iiiHtaJiccs in which the bougie may be very iirmly grasped whilst 
in a false pas8age. 

In the application of potassa fusa to old gristly stricturtM, more 
<ir less mm-ous or muco-purulent discharge, with but little and 
oft«n no admixture of blood, ia all the ini^nvenience that usually 
follows ; for, as to piiiii, there is commonly scarcely any of conse- 
quence. It will Boraetimes, however, happen that a patient expe- 
riencee rather a sharp, scalding pain during the first act of 
micturition, after the introduction of the armed bougie ; to avoid 
which, in future, the patient should be deaii-ed to pass his urine 
jnst before the operation, so that some few hours may elapse before 
he requires to empty his bladder. 

There are occasionally strictures so irritable, that when but 
gently pressed against with a bougie, more or less pain is expe- 
rienecd. In these eases, two or three applications of potassa fusa 
UBUally remove the irritability. I may here repeat, that no 
hffiinorrhage of any consequence need ever be feared when the 
ouistic potash is propi-rly used. In no instance has this ever 
occurred, in my practice, nor, to my knowledge, has anj-thing like 
D aolid slough been caused in the great number of cases in which I 
have applied the remedy. AVhen a stricture has become pervious, 
the armed bougie can be advantageously passed slowly back- 
wards and forwards over the whole inner surface of the obstruction. 
In the treatment of old hard impervious strictures with potassa 
fiuB, it must not be expected that they are to disappear, like magic, 
hy a few applications of the remedy. Such good fortune will 
aeldina be obtained should the stricture involve more than a slight 
portion of the canal. The siu-geon should, indei-d, expect, in many 
nf thi^ie cases, to find the obstructed passage so rugged and intri- 
cate that his progress to be safe must necessarily be also slow. If, 
after cot^h appheation of the caustic, the bougie should be found to 
advance, however sUghtly, there will be good reason to expect ihat, 
bj- a steady perseverance in the treatment, suecesa will eventually 
be obtained, and this often in cases which appeared to be moat 
antaomising. 
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It may now fairly be asked, what has been gained, after all this 
trouble and perseverance, which could not, very probably, have 
been accompliahod in much less time by division of the Btricture 
with a lancetted catheter, or by perineal incision ? To which it 
may be answered, that the patient baa, at all events, escaped an 
operation not always free from hazard, even if the dread usually 
entertained of such proceedings be accounted aa nought ; and 
should the potassa fusa eventually fail in clearing the way to the 
bladder, division of the stricture can then be practised. Of course, 
in all coses of impoasable stricture, it is possible that continued 
retention of urine may render imperative an immediate operatioD 
for ita relief. 

I believe, also, that in these cases, by the pota8.sa fusa treatment, 
the relief afforded will generally be more permanent than when 
incision of the stricture has boon practised, to say nothing; of the 
pain and irritation caused by retention of the catheter, often 
indispensable in the latter method of proceeding. After having 
succeeded, by the application of potassa fusa, in effecting a passage 
to the bladder, the remaining dilatation of the stricture can often 
be readily effected by the common bougie or sound, the latter being 
generally in bard strictures, as previously observed, by far the beat 
dilating instrument. Should the obstruction, however, yield very 
slowly, much good will often be done by the occasional use of the 
potash. Where a considerable portion of the urethra is much 
thickened, and of a gristly hardness, it must not be expected that 
the whole of the diseased tissue can be safclv removed by the 
caustic, I have generally found, however, that, after a free 
passage for the urine has been obtained by dilatation of the urethra 
to nearly its healthy size, the greater portion of the thickened 
tissue will gradually disappear; and, if the patient should pru- 
dently follow the direction of his surgeon in continuing regularly 
the use of the bougie or sound, the remaining part of the disease, 
with few exceptions, will eventually lose much of ita disposition to 
contract. 

There are old strictures of small extent, varying from a slight 
annular obstruction to one of an inch or rather more in extent; 
and there are others, where the mischief is comparativelj' recent, 
but which often prove very troubli'some from their extreme irri- 
tability. Such strictures, I have good reason to believe, will be 
less likely to return when treated by pntassa fuaa, than win 
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hted with the bougie only, as the potash eeema more effectually 
than the latt«r to remove the dkouscd tksue. 

ITie objection urged by the opiioiients of the use of caustic in 
urethral obstructiuns, that its application hus Hom.etiine3 been pro* 
ductive of stricture, w-ill, in general, be found to merit but little 
attention, being, ii-ith few exceptions, brought forward by gentle- 
■men having no experience of tho treatment which, following the 
fashion of the day, they think proi»er to condemn. It must be 
reeoUectcd, that caustic of any kind is seldom used but in stricturea 
of an unyielding character, except in cases where it is applied in a 
mild manner for the relief of spasm. 

From long experience of the effecte of the caustic potash when 
applied to urethral obstructions, I can confidently assert that it has 
erinced no tendency (a the production or increase of slricture in the 
numerous instances in which the remedy has been used by myself. 
I am moreover thoroughly convinced, that there will be found 
IcAS disposition to rocontraction in the more aggravated forms of 
slricture, when properly treated with potassa fusa, than when by 
dilatation simply. 

The caustic potash has been of late years much more freely 
applied to the mouth of the womb, than it is required in urethral 
obstructions, and I am not aware of it« having, in any single 
inatance, caused a stricture of the os or cer\-ix uteri. There are 
•ome int«n«ting observations in the " Jlonthly Journal of Medical 
Science," for Januarj-, 1850, by Professor Simpson, who, when 
alluding to the application of nitrate of silver and potasaa fiisa to 
tho small vesicular polypi of the cervix uteri, offers the following 
remarks, which so entirely accord with the results of my own 
experience of the effects of tJiose caustics in urethral stricture, that 
I have much satisfaction in quoting them : — 

" To effect a complete cure, we require other means ; and for this 
purpose, the application of caustics to the mucous membrane of the 
cervix answers every indication. Nitrate of silver generally proves 
t«o weak for this purpose, unless repeated very often, and combined 
with scarifications of the mucous surface. We possess a far more 
potent and certain caustic for the purpose, and one that is perfectly 
manageable, in potossa fusa. The surface of the os and cervix, 
when small vascular polypi exist, is often found to be tho scut of 
chronic inflammatory ulceration ; and sometimes the submucous 
tSmoB, and the structure of the cervix, are also the seat of 
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chronic inflammatory hypertrophy and indonition. When TOch b 
combiuution cxiste, the potasea fiisa is doubly useful, as the 
application at once dcalroys the polypi, and set^ up a new and 
healthy action in the affected and morbid tissues of the cervix." 

It will doubtless be thought by many persons that my account 
of the effects of the potaaaa fiisa in stricture is much too favourable ; 
but nothing can be further from my intention than to mislead othera 
by an over-statement of its powers in that disease. All I con any 
is, that it has less frequently disappointed me than most reinediee. 
It is not, and never has been my intention to spcalc of the caustic 
potash as a specific in all cases of stricture. I am daily more and 
more convinced, however, that it is an agent of groat value in the 
management of many cases of stricture, and that tlie surgeon who 
gives it a proper trial will very often be extremely gratified, and 
probably not a little surprised, at its good effects. The fact is, that 
all the mischieTous consequences caused by the nitrate of ailTer. 
when injudiciously used, have equally and, according to my 
perience, most unjustly been attributed to the proper use of 
caustic potash, such as infiummntion, more or less severe, sometimin 
involving the prostrate and bladder, obsceases, fistulous oponinga, 
false passages, and profuse haemorrhage. How far in the hands of 
others the improper use of the potassa fusa may have produced 
these accidents, it is, of course, impossible for me to say ; but in 
mine, its action has been of a mild character ; and ha^'ing now used 
the remedy most extensively, I am perhaps entitled to speak with 
some degree of confidence upon the subject. 

I can truly say, that the application of the caustic potash to 
urethral stricture in my hands has never been attended n-ith any 
results which have caused me the slightest anxiety. 

Let it be remembered, however, that the above favourable 
account applies only to the careful application of the caustic potash, 
which it has been my constant endeavour to enforce, at the risk of 
being chargod with tautology, considering the importance of the 
subject a sufficient justification for such repetition. 

I had under my care a case in which there had long been 
a false passage, into which, for some years, instruments had 
been passed, on the supposition that they were in the right 
direction, I was at first deceived in a similar manner, as the 
catheter was grasped firmly whilst in the false passage, com- 
municating precisely the same sensation as when the instrument is 
passed through a hard stricture; and it was only on finding it 
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proceed m far as the bladder, that I became fully aware of thu 
existence of a false poasage. In such a ease, whatever raaj' be the 
infltrument employed, it is verj- difficult to avoid the false passage ; 
everything being sure to take that course unless great prccautioa 
be used. If the potassa fusa be used in such a case as this, it will 
be best to apply it in a silver canula containing a etilet, to the end 
of whifh is attached a small cup for the caustic, which is concealed 
within the canula until the instrument arrives at the stricture, when 
the etilet must be pushed forward. Should the obstruction be 
beyond the straight part of the urethra, a curved eunula must, of 
course, bo used. 

Old, hard, narrow strictures, complicated with one or more false 
piteeages, are undoubtedly the most difficult of all to manage, 
often requiring great skill and caution in their treatment. 

Ilaving been by far the greater part of my professional life 
attached to an extensive public institution, where stricture cases 
are of frequent occurrence, I have hud ample opportuititios of 
witnessing the efflacts of difiercnt kinds of treatment in urethral 
obstructions. The result of my experience is, that more may be 
done in bad cases of stricture, with the least chance of injtuy, by a 
judicious emploj'mcnt of piitassa fusa, than by any other means. 
Prejudice is, however, all powerful. I have often seen surgeons of 
high character, whose objections to the einploj-ment of caustic, in any 
form or quantity, were insurmountable, yet who did not Itesitale to 
force a steel sound into the bladder at the cost of no slight degree 
of bleeding. Surely there was some little inconsistency in those 
who were so prejudiced against the use of caustic in any form, thus 
disregarding the laceration and subsequent inflammation caused by 
their own practice. It must, however, be admitted, to borrow a 
military phrase, that there is more eclat to be obtained by forcibly 
entering the bladder by storm, than by the more slow, but often 
safer, process of the mine. 

It has indeed occurred to me to witness so many ill effect* from 
the emplojiaent of what has at the time apjK'ared a necessary 
degree of force in the dilatation of unj-ielding strictures, that I 
gladly have recourse to the assistance of potassa fusa in such cases. 

I may here remark, that patients usually find so little incon- 
venience and so much advantage from the use of the caustic 
potash in these cases that they ore generally anxious for ita 
repetition. 

It will be Been, on perusal of the cases, that I have allude<l in 
"^ I 2 
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several instanceB to the patiente, before their application to me, 
having been trcatod for a long time by Burgeons of high character, 
to prove that dilatation had received a fair trial previous to the 
use of the caustic alkali, to which remedy must entirely be ascribed 
my Buccesa where others had failsMi. 

Many will, doubtless, be somewhat surprised at my having 
ventured, in some of the cases, to apply the caustic alkali daily. 
It must, however, be borne in mind that such cases were old stric- 
tures of a cartilaginous hardness, which are seldom much predis- 
posed to spasm. The principal Buffering of patients with such 
obstructions, is usually caused by the straining cfibrts of the bladder 
to force the urine through a highly contracted unyielding channel. 
The diseased tissue itself has commonly but Httlo sensibility ; 
indeed the free application of potassa fusa to its interior seldom 
causes pain worth mentioning. It is in these cases — where, from 
the strong contractions of the bladder, with its muscular power 
frequently increased to a great extent, and where there must be con- 
stant apprehension of the yielding of the urethral canal beliind the 
obstruction — that the caustic alkali will be found truly valuable. 
In such cases as these, when once the armed bougie has fairly 
entered the gristly mass, to obtain success the caustic must be 
boldly and freely used. 

I was happy to see that Dr. Gross, the distinguished professor of 
surgery in the University of Louisville, has employed the potassa 
fusa in the treatment of stricture, and it affords me much gratifi- 
cation to quote the following passage from hia work on " The 
Urinary Organs ; " — " I have myself employed it (the potassa fusa) 
with the most happy effects, in cases in which the lunar caustic 
had failed to afford relief. Much prejudice has existed in the 
minds of surgeons, because they seom to think that its application 
must necessarily be followed by a slough. Nothing can be more 
erroneous," 

In concluding this subject, it may be as well to state that the 
method of treating strictures by potassa fusa was brought forward 
by me in a paper read at the Westminster Medical Society, on the 
15ch of February, 1840, having then for several years successfully 
employed that remedy in the treatment of strictui-e. My object in 
that paper was principally to show the great value of potassa fusa 
in impermeable strictures, and at tlie same time to define, with 
some degree of precision, the nature of the cases in which it would 
prove useful. I can tnily say, that subsequent and far 
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BiTC experience has increased my very high estimation, of the 
Bdminible effects of the caustic alkali, in the reliif or cure of 
urethral obstructions. No remedy I have ever employed has 
afforded me so much satisfaction, and it has very often surpassed 
•my expectations in the speedy relief it has afforded in cases of the 
worst description. 

Having now, to the best of my knowledge, given an accurate 
account of the effects of the potassa fusa as employed by me for 
more than twenty years in the treatment of stricture, I cannot but 
hope that my success may be the means of inducing others to avail 
themselves of the powers of tliis truly valuable remedy, and that I 
shall thus have contributed in some degree to the alle^'iatton of 
human suffering. 

Five years have now elapsed smce the preceding observations 
were written, and I can truly say that further experience has only 
confirmed my opinion, that the potassa fusa, when judiciously 
employed, is an invaluable remedial agent in the more intractable 
forms of urethral stricttire. 

I cannot let this opportunity pass, without again calling attention 
to the fact, that the effects of the argentum nitratum and of the 
potaaea fusa admit of no comparison, as they are totally dissimLUir; 
that the former, when freely used, from its tendency to cause adhe- 
sive inflammation, has often been found to increase the urethral 
obstruction, whilst the remarkably solvent powers of the latter 
have no such tendency. 

The effects of the alkaline caustic are, indeed, so strikingly 
superior to those of the nitrate of silver, that the preference which 
bu so generally been given to the latter, is not easily to be 
explained. Wc rarely, if ever, hear of the employment of the 
caustic alkali in urethral stricture by the French surgeons ; and 
in England, the knowledge of its value aa a therapeutic agent in 
that disease is but very limited. 

The nitrate of silver is, I believe, the only caustic at present 
used by the French surgeons in the treatment of urethral 
stricture. Civiale, in bis able and comprehensive treatise on that 
mbject, does not even allude to the potassa fusa as a remedial agent 
ia stricture. The nitrate of silver is still very frequently em- 
ployed in France, in the more aggravated cases of urethral 
obatniction. Amongst those in that country who have the most 
eoUMuiafiticAUy advocated its employment, are Ducamp and Lalle- 
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numde. lieroy d'Edoltee ood Civ'iale, although not sucli eothu- 
nasts for its use as the fonner, not unfrequenily Iiave recourse to 
tliis caustic in their treatment of some irntuble forms of stricture, 
ID which they hfive found it very uaefol. 

I have lately seen express(<d an ojunion that strictures, in the 
dilatation of which pi)tassa fusa has been employed, have a greater 
tendency to recontraction than others, treated by simple dilatation. 
Sach, however, is not the fact, but quite the eontrarj', as the 
application of the potash, by removing more or less of the 
thickened tissue, has the effect of diminishing, instead of increas- 
ing, the contractile tendency of the obstruction. 

This statement is not lightly made, but from a knowledge that 
in some of the more aggravated forms of hard gristly stricturesi, in 
which I was enabled by the use of potassa fusa to effect full dila- 
tation, after its failure in skilful bands by the ordinary- means, 
the patients experienced no difficulty in preventing a return of the 
contraction, by adopting the precaution of occasionaUy passing a 
bougie. 

In my advocacy of the use of the caustic potash as an assistant to 
dilatation in the more intractable forms of urcthnil stricture, I have 
had to contend with the prejudices of the day, which were all 
in favour of cutting, and so strongly against the emplojTnent of 
caustic, that to use it was regarded as heresy. 

Had it not been for this prejudice, the ample evidence adduced 
by mj-self and others, of the efficacy and perfect safety of the 
potossa fusa in urethral atricture, would surely, ere this, have led 
to its more general employment in the severer cases of that 
disease. 

It may truly be said that there is much in a name; and bad 
the potassa fusa been called a solvent instead of a caustic, the 
case would have been far different. 

To surgeons who object to the employment of potassa fusa, 
from the fear that the common bougie is not a safe conductor for 
caustic, I recommend the emploj-ment of the tubes or portee 
caustiques, which I sometimes use in cases where there are false 
passages. 

After having faithfully communicated to the profession the 
results of many years' experience of the effi^ts of the caustic potash 
upon urethral atricture. it might be thought unnecessary to writ© 
another word regarding its efficacy as a valuable curative agent 
in that disease, especially as my testimony accordfl with the cxpe> 




e portes canstiquM coiuiBt of ■ stmght and curved cuiula, csch haying • 
Kilet, with a cup at the end, for the cunTeyance of Ihe caustic. The largest canuls 
I antplay ia of the axe of No. 10, until within an inch and a halFuf its point, and 
gndually tapcn to No. 8 at its vesii-'al extremity, which ia well rounded off, bo ■■ 
to pax freely along the urethra. The partes cauxiques are graduated and made 
of «i!Ter, with the eiception of about an inch from their points, which are of 
palladium. It will be neceesary to have two smaller tubes of the bUec of So. 8 in 
the ahafl, gradually tapering, like the others, to No. 6 at Iheit points. A cod- 
•iderable portion of the stUct of the curved csnuUi la made uf fleiiblo spiral silver 
wire, so that it may adapt itself to the hand of the instrument. 

The curved canula is about ]0| inches in length, and the straight one 6| inches. 
I find the b««t and a very simple method of fixing the potassa fuia, is to Gil the 
cup with a piece of soft bougie, in which a hole can be made of the siie of the 
piice of CBUatic to be uaed, and the putaa« then inserted as in the ordinary method. 
The cup ran be so actjusled by ■ screw attached to the lower part of the stilct. 
■• citbCT lo be kept on a level with the end of the tube, or to project a little 
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rience of those who have fairly tested its remedial powers, in cases 
in which aimple dilatation had failed. ITie inefficacy of the cuustic 
potaah, for the relief of the more intractable fomiB of stricture, 
has, however, been eo confidently aueerted by some high surgicul 
authorities, and as confidently reasserted by those who place 
implicit faith in their infallibility, that I U\ke the present oppor- 
tunity of repeating my assurance of its efficacy, when properly 
used, in the hope that others may be induced to give the remedy 
B fair trial ; at all events, before submitting their patients to 
the undoubtedly hazardous operation of perineal section. 

It is the misfortune of all who strongly recommend any particular 
method of treatment, to have their views either misunderstood or 
misrepresented. They are all supposed, in vulgar parlance, '* to 
ride their hobby." My only preference for the treatment by 
potaesa fusa of the more intractable forms of stricture, is simply 
that I have found it generally to answer my purpose in effecting 
their satisfactory dilatation, besides being so entirely free from 
injurious effects as never, in a single instance, to have caused me 
the least anxiety for the safety of a patient. With my knowledge 
of the efficiency of the potassa fusa in some of the worst forms of 
stricture, I could not conscientiously resort to perineal section until 
the potash had failed after a proper trial, unless the case was one 
in which the caustic was e\'ideiitly inadmissible. 

With rcgai-d to the highly important queetioii of the chance of 
effecting a permanent cure of stricture, I have good reason to be- 
lieve, that after the obstruction has been so sufficiently acted upon 
by the potassn fusa as to admit of full dilatation by the bougie, 
there will, in general, be much less tendency to recontraction than 
when division has been effected by perineal section on a grooved, 
sound. Upon tliis point my experience now enables me to speak 
confidently. In both cases the precaution of continuing for a lon^ 
time the regular intioductioii of a full-sized dilating instrument 
cannot be too strongly enforced. It is true that, in some instances, 
the contractile tendency may be little or nothing, yet the precaution 
is, at all events, a wise one. 

It is the great advantage of combining safety with efficiency, 
possessed by the potassa fusa in many of the more intractable forma 
of strictured m-ethro, which has induced me, from time to time. 
during many years, so perseveringly to solicit the attention of the 
profession to the singular efficacy of that remedy in a disease which 
very often bids defiance to the ordinary methods of treatment. 
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Well knowing that itotliing ia so injurious to any remedial 
measure as tlio recommeDdation of its indiwriminate employment, 
I have iilwaye taken especial care to point out the particular cases 
in whirh the potassa fusa had, in my hands, proved advantageous. 

As one instance among many, of the manner in which my views 
have been misrepresented, I may mention, that in a late work on 
Stricttirc, in which the author professes to give a summary of the 
opinions of different writers on that disease, it is stated, that I 
regard the potatisa fusa as a remedy for all cases of stricture except 
the mildest ; which assertion is bo very far from the truth, so 
completely unsupported by any obsei'vations contained in my 
work on Stricture, that I am quit* at a loss to comprehend the 
grounds upon which it could have been made. So far, indeed, 
from advocating the employment of potassa fusa in all but the 
mildest forms of urethral stricture, it is well known that I have 
recourse to that remedy only in the more ijitractablo cases of that 
and then, not until I had fairly tried the effects of simple 
itation, unless that process hod previously failed in good hands, 
the case was one in which the use of the caustic would 
lently prove inefficient. 

I take the present opportunity of once more observing, that if 

'<Slie potassa fusa is to bo employed as an effective remedy for the 

obstinate forms of hard, gristly strictures, it must be as an 

ibarotic. 

To prevent disappointment in the effects of the potassa fusa in 
•nch cases, I am most desirous not to be misunderstood upon this 
point, more particularly aa an opinion has lately been very oon- 
lidently and somewhat presumptuously expressed, that it should 
never be used as a caustic. I say " prusuniptuously." because the 
opinion BO authoritatively given comes from a gentleman whose 
practical experience of the effects of the application of potassa fusa 
in stricture ia evidently most limited. It is the powerful solvent 

iperticH of the potassa fusa whieh render it especially valuable aa 

remedial agent in the worst forms of stricture, the old, hard, 
gristly, undilutable obstructions. As ono fact, however, is worth a 
thousand theories, the best evidence in support of my views will 
be found in the cases which will be related at the end of this 
chapter. 

I am happy to find that the testimony which, from time to time, 

have publidhfil regarding the efficiency and safety of the applico- 
of potcuaa fusa to urotliral strictures, has led to ila employment 
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by some of our best practical surgeons ; wid I entertain not i 
slightest doubt, that it will, at no distant period, bo regarded 1 
one of the most valuable therapeutic agents in that disease. 

Amongst those gentlemen who, from my recommendation, have 
employed the caustii; potash in the more intractable forma of 
urethral stricture, I have much satosfaction in naming Professor 
Lizors as one who, on several occasions, bos expressed a very 
strong opinion of its merits, after having had ample opportumticfl 
of testing the value of the remedy. 

Besides the record of the high estimation in which he holds the 
remedial powers of the potassa fusa in bad cases of stricture, 
contained in his " Practical Observations on Stricture," Professor 
Lizars thus expresses himself on the subject in a letter addressed 
to the editor of T/ie Medical Times and Gazette, in the number of 
that Journal of April 29, 1834 :— 

"SiK, — In the number of your widely-circulated Journal for 
April 15, 1854, Mr. Wade makes some 'Explanatory Observations 
on the Treatment of Urethral Stricture.* Tlie superiority of the 
potassa fusa, in my opinion, over the perineal section, is established 
to the satisfaction of every candid mind, both in effecting the 
removal of stricture, without injurious or fatal consequencee, and 
in more certainly preventing recontraction." 

In these days of " conservative surgery," it may be worth 
asking, bow far the employment of caustic potash, as a substitute 
for tho knife, may be regarded as entitled to any honour in this 
question V If an operation is the opprobrium of surgery, any 
remedy which prevents the necessity of such operation, is, at all 
events, " conservative." 

I leave others to detormine how far the potassa fusa answers i 
purpose for which it is intended as a " conservative" agent. 






Cmi l.—IrritabU Slrierture in vkifk thf inlroducfioH of Inttrumenta cauteit 
great Coiulilulional DitCafbani,^. 

O. H.. aged 47. reaiding at No. 26, Gibraltar-row. West-wiuare, Lambeth, 
a dispensarf patient. October 5tli, 1839, «-ith stricture of the 
of many years' duration. His urine had long been voided with 
CBcnhy, frequently stopping suddenly, then paasing by drops, and for the 
hM two IRontbs it ha« been constantly dribbling away night and day. He 
kia twn under surgical treatment many yeara, and he informed me that a 
Va. 6 steel souud is the largeat-siKed instrument tlial ha« been ]mBHcd for 
tun. ft roDfiderable degree of force having been always reijuired before it 
nmld br got through the stricture, which invariably bled freely afterwards. 
ii)nal disturbance alwaya succeeded the introdurCion of 
patient usually suffering from vomiting and purging for 
twm^ or thirty hours afterwards. On examination, a stricture was dis- 
Ni*er«d at -4| inches from the orifice of the urethra, which was highly 
lmt«ble, and bled freely on very slight pressure. A No. 6 bougie, armed 
trrtb potjuaa fusa, was applied to the stricture for about two minutes ; and 
«M again used on the lOtb. On the 26th a No. 6 bougie was passed into 
lkeblail<ler without any haemorrhage. 29th.^No constitutional disturbance 
or othvr ill effecta succeeded, as formerly, the introduction of the bougie ; 
and lEit> patient says he \i better than he has been for many years. Pec. 
irih-^The man having been unable to attend since the 29th of October, 
I aUeonpted to paas a No. S bougie, but without success. Tho potassa fusa 
waa eoDSCfiiently applied, when, after about half a minute's pressure, the 
armed bougie passed through the stricture, and was of course instantly 
withdntwa. A No. 6 common bougie was immediately afterwards passed 
with facility, and retained a quarter of an hour. On the 2nd of January, 
IStO. a No. 9 elastic gum catheter, without its stilet, was readily introduced, 
and on tbe IGth a No. 10 bougie was as readily passed. 

CiSB i.^ImpiutabU Stricture. 

C. F.. aged *1, admitted a dispensary patient, June ■Ith, 1810, with stric- 
ture of the urethra. His urine lias long been pflssed with great difficulty, 
and the stream i« very minute and divided. Abscesses have occasiunaUy 
fiirmcd in the perineum, but without leaving Retulous openings. On exami' 
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nation, a ■tricture was discovered &t aix inches, wHioIi bled from Tery iligltt 
pressure witli a No. 2 bougie, wliieh could not lie made to enter the obatmc- 
tion. After three a|iplicatioas of the potaoaa fusn, a. No. 2 bougie waa 
passed into the bladder without any bleeding. No further applieatioa of 
the potasaa fusa was required, and in three months the Btrieture wu suffi- 
ciently dilated to admit the introduction of a No. 13 steel sound. 

C*9E 3.—Irr{lalile Sfrir/ure. 

G. T., admitted a dispensary patient, Feb. 25th. 1840. with HtrictuFe of 
the urethra. His urine ia passed with much difficulty, the stream being 
lery small, frequently stopping and coming away by drops. On eiami- 
nation, a stricture was discovered at sii inches, through which a No. 2 
plaster bou^e was passed with some difficulty. The man called at my 
house late in the evening, having been unable to pass any urine since the 
introduction of the bougie in the morning. No catheter could be passed ; 
but the point of a No. 2 bougie was, after a little pressure, made to enter 
the stricture, and, nhen it was withdrawn, the urine followed in a very 
small stream. Feb. Srth.^As the urine had been dribbling away constantly 
since his last visit, the potassa fusa was applied to the al.ricture, and, imme- 
diately after the bougie had boon withdrawn, the man made water more 
freely than he had done for a month previously. Leeches wore applied to 
the perineum, and the bowels well opened ; after which the patient was 
ordered to take five grains of Dover'a powder and ten of carbonate of soda 
three times a day. The potassa fusa was again appUed on the 29th of 
FebruBiy, and on the 3rd of March. March Btb. — The stream of urine has 
much improved since the appKcation of the potassa fusa. A No. 4 bougie 
was passed into the bladder. The stricture gradually yielded without any 
further application of the potash, so aa to admit, on the Vlh of June, the 
introduction of a No. 8 steel sound, at which time the patient was obliged 
to go into the country. He, however, returned to the dispensary, wken I 
again had recourse to potassa fusa with great advantage. 

C*sB 4. — Impaaaahle Stricture. 

J. W., aged 36. residing at No. 16, Archer-atreet. admitted a dispensary 
patient, March 24th, 18-10, with stricture of the urethra. Thia man Las had 
an occasional glcety discharge, with difEculty in passing his nrine, for the 
last two years. On examination, au impassable stricture was found at !>( 
inches. After three applications of the ])otaasa fusa, a No. 2 silver catheter 
was passed into the bladder. Tlie stricture gradually yielded without any 
further use of the potash, and waa sufficiently dilattd by the 29th of August 
to admit the introduction of a No, 12 steel sound. 



Case &. — Impauiabte Strtcltcre. 

J. H., aged 30, admitted a dispensary patient, June 26th. 1810. with 
■tricture of the urethra. Hia urine is passed with great difficulty, either by 
dmpe or in a very fine alroam, and the man is obliged to rise during the 
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■> B fct to nuke vator. On examining ihe uretltra, an impassable Btricture. 
which bled freely on slight presBure, was discovered at SJ inoLes. After 
three applications of the potassa fusa. a No. 3 silver catLeter was passed 
into the bUdder. No return of bleeding from the pressure of the bougie 
occurred after the first application of the potash. The stricture gradually 
jtelded CO as to admit, by the 20tli of September, the introduction of a No. 
11 at^el soond. During the process of dilatation, in ronsetjuence of occa- 
■ional irritability, the striuture was touched two or three times with the 
potAMaftiaa. 

Cask 6. — Irritable Stricture. 

K. C., aged 31, residing at No. 11. St. Ann's-court, admitted a dispensary 
patirat, June 3rd. 1840, with a stricture of the urethra. Tiiiii man ha« been 
many yean affected with stricture, aud baa latt«rly passed his urine with 
)[reat difficulty. After considerable perseverance, I succeeded in getting a 
So. S mlver catheter into the bladder. The stricture, which was at the 
fOBterior part of the bulb, felt hard and nigged, and bled ratbcr freely. 
Jane 28th. — A No. 3 catheter was passed with difficulty, being very firmly 
grasped, and when withdrawn was followed by a little blood. July 2nd.~ 
The So. 3 catheter could not be made to enter the strii'ture ; the potaasa 
«*• therefore applied, and was again repeated at the end of three days. 
After thia time no further difficulty was cxperieuced in the dilatation 
of the atjHcture, which, on the 10th of Augimt, admitted the introduction of 
» So, 10 ateel sound. The man's attendance at the dispensary haa since 
been M irregular, that no attempt has been made to increase the size of the 



CiSK 7 .^ Impalpable Stricture, 

J. S.. aged 43, admitted a diapennary patient, November 20th, 18.19, with 
of the nretbra, accompanied by a slight gleety discharge. The 
as paMed with great difficulty, the stream being very small and 
On examination, an impassable Btricture waa discovered at seven 
trhich bled on riight pressure from the bougie. After four applica- 
I of the potassa fusa, a No. 2 silver catheter waa passed into the 
No further application of the potasfa was rei|uired, and by 
TAnmij 11th, 1840, the Btricture was BulBcienily dilated to admit the 
mtrodnction of a No. 12 Bt«el sound. 



C»SB S.—ImpiusabU Irritable SMrture. 

B. T., aged 32. admitted a diKpeneary patient, April I6th, 1B40. Thia 
patient first observed a difficulty in passing his urine twelve months ago, 
wkirh difficulty haa gradually increased to the present time, and it is now 
toidMl only by drops, with great pain. Before hia application at the dis- 
peoaajy, be applied to a lurgeon, in consequence of retention of urine. An 
aBMweewfnl alt«mpt waa made to pas* a catheter which could not be made 
lo TOler the atricture. According to hia account, he lost a considerable 
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qnantity of btood. whicli, with the medicineti that were giTen to him, 
afforded alight relief, the urine passiug agaia by drops u befure. A nocond 
attempt wan made to posa a catheter, whii;h waa also oiiBucoeaBful, and 
caosed a pp'eater lose of blood than the first. He then came to iLe diiipen- 
Bftry. and, on eiamination, an impassable striclure was found at 5J inches, 
whieh bled from very slight pressure. TLe potaana fuea was applied to the 
stricture ; leeches wore directed to be put on the perineum, which wa* 
BuhHequcntly to be well fomented. The bowels were freely opened, and. 
afterwards, five ^raina of Dover's powder and ten of carbonate of awls were 
ordered to he taken three times a day. It required sixteen application* of 
the potasaa fusa before any instrument coidd be passed, when, with some 
difficulty, a No. 2 silrer catheter was got into the bladder. The stricture 
waa long and very hard, feeling like cartilage, and the catheter was firmly 
grasped. 

In this case, as in many others. I regretted exceedingly that the patient's 
necessary avocationB would not permit me to leave the instrument in his 
bladder. This stricture was bo irritable and unyielding, that, with great 
difficulty, it was sufficiently dilated by the IGtti of July to admit the intro- 
duction of a No. steel sound, and it has been neM^Bsary to Lave recourse 
to the potassa fusa occasionally, which has invariably alTorded great relief. 
I have not yet been able to get beyond a No. 6 ; for whenever an attempt 
has been made to pass a No. 7, so much local irritation, aeconipanied liy 
severe rigors, ensued, that matters were rendered worse for a tinie. The 
patient now passes his water iu a very good stream, but cannot bear tlie 
introduction of a larger.aized instrument than No. 0. This was a cose in 
which the retention of a catheter in the bladder would, in all probability, 
have been attended with good effects ; but such a proi'tice could not hp 
pursued, as the patient was obliged to earn his living, and had to stand 
the greater part of the day. 



Case 9. — Impasnahle Stricture, wil/i FistuliE in Perineo. 



C. B., aged 42, residing jn Monmouth -street, admitted a dispei 
patient, December Mth, 1H30, with stricture of Ihe urethra, and three 
neal fiatnla', through which the greater part of the urine is ])BSBed. A 
sii years ago he first observed some difficulty in making water, which, 
that time, so much increased, that in five months afterwards the man was 
admitted into St, Bartholomew's Hospital with retention of urine, which 
was succeeded by rupture of the ureljira. Free incisions were made, and 
he was enabled in three months to leave the hospital. For two years after 
the rupture of the urethra, the patient was able to pass his water in a very 
small stream ; but was obliged, some time afterwards, to return to the 
hospital with retention of urine and a snelliug in the perineum. A free 
incision was made, and the urine escaped through the opening. Since the 
last incision, the greater part of the urine has come away from fisluloua 
opening.'i in the perineum, and is at present passed in a very small stream, 
chiefly by the fistulip. A great number of imsucceasful atlempta have " 
made to get an instrument into the bladder. On examination, ihi 
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stopped at six iiichea. and conld not be made to enter the 
obetrncLion. The bowels were freely opened, and leeches applied to the 
f«n>ietiin ; after which five p^ins of Dover's powder, with teo ofearbonste 
oTaoda. were ordered lo be taken every four hours. Severe rigors occurred 
■fter the examination of the urethra, which the patient informs me haa been 
tb« Cfl0« for some time pa«t, whenever attempts have been made to pass an 
iwtrum«nt. The poiassa fusa was applied to the stricture, and its applica- 
ttm repeated on the -2lBt. the 2-lth, and 2(tlh. llie rei^rt on tlie last day 
■iBtM tluit the urine passed in an improved stream by its natural chatmel. 
The potassa fusa was repeated on the 28tL and 3Ist. On the 2nd of 
Jttnary, 1840. a No. 2 silver eatheter was passed into the bladder with 
mae little difficulty ; and when it was withdrawn, about a tea-spoonful of 
Uood escaped. The man's avocations would not permit me to leave the 
ntheter in the bladder. January 6th, a No. 3 silver catheter was passed, 
lad on the Sth a No, 4 was introduced after considerable persevoranvo, the 
{■•troment having been very firmly grasped by the stricture. February 
Utk. — The stricture admits, with didiculty, the No. i silver catheter; but 
Ae streain of urine has much improved, and the tistidic are nearly closed. 
bt ooiweqnence of the irritability of the stricture, and the frequent occuT- 
tnce ot rigors after the introductioD of instruments, the potassa fiisa was 
■fUn applied. February 13th. — No rigors occurred from the application of 
A0 potassa fusa. which was repeated this day, and also on the ISth and 
loth. Od the 24th, a No. 4 plaster bougie was passed without difficulty 
■Dto the bladder. March 5lh. — No irritation suceeeded the last introdnotion 
of the bougie ; but on attempting to introduce a No. 6 tliis day, the instm- 
Incttt was so firmly grasped by the stricture, (hat it could not be ])aMed on 
into the bladder. As the strietured portion of the urethra felt bard and 
nij^ged to "ome extent, the potassa fusa was applied. March Tth., — A No. 6 
bougie WB« passed lu-day ; and on the 18th, the same sized silver catheter 
was introduced. The utream of urine has greatly improved, and the patient 
it obliged to rise during the night to make water, which ho did not do 
formerly, as the greater part dribbled away by the fistulous orifices. A 
ennaidernble mueo-puruleut discharge occurring at this lime, the urethra 
WM left undisturbed until Jtme 6th. when a No. steel sound was passed 
into the bladder. From this time no further diOiculty occurred, the stricture 
gTBdually yielding so as to admil, by August 15th, the introduction of a 
No. 11 steel sound. A probe armed with nitrate of silver was introduced 
two or three limes into one of the fistulfc which did not seem disposed to 
eloae. The fistulous openings are now all closed, and the patient conies to 
~ • dispensary occasionally to have a bougie passed. 
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m.^Old Siriclurr itHjirrriouf lo I/ii/rnmenli, vi/A a fahr pauagt. 



Ifp. D.. about 50 years of age, applied to mc. May 4lh. 1841. He had 
loof ««pcrienced great difficulty in parsing his water, having had stricture 
far twenty years. He told me that no instrument had been ever got into 
lua bladder, notw ithstanding a great many ntlcm)it« to eS'eet that object 
kad been made, and that he w as sure he had a false passage. On examin- 



ing the urethra with a No. 2 silver catheter, it was atopi>eil at 6} inches, 
verj slight presBure having cauied free bleeding. 

May Cth. — On introducing a No. 3 bougie to marlt the exact dist-ance of 
the Btrioture, before applying the potassa fusa, 1 found that it rea<Uly 
paued to eight inches, and that the iuBtrument was not grasped. Feeling 
oOBTinced that the false passage luid been entered bj the bougie, it waa 
immediately withdrawn, and one more curved used. Keeping tliia well U> 
the upper surface of the urethra, it was stopped at 6^ inrhes as at first. I 
a8cert«ined that the false passage commenced at the lower part of the 
stricture, taking its course along the right side of the urethra. I ap]>Ue(t 
the potassa fusa vefy carefully ; and after the second application, a No. 3 
bougie advanced half an inch into the stricture, being there firmly graaped. 
It required fifteen applications of the potassa fusa before a bougie could be 
passed into the bladder. The stricture, which at first bled freely on slight 
pressure with the bougie, ceased to do so at all after eight appUcations of 
the potassa fusa, the stream of urine having begun to improve after the 
fifth. The stricture soon became sufficiently dilated to admit a No. 8 bougie, 
when the patient discontinued his attendance. Notwithstanding the 
greatest care was taken to avoid such an occurrence, the bougie two or three 
limes entered the false passage, but was, of course, instantly withdrawn. 
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Cash 11. — Irrilable Hirmorrhagie Stricture. 

A gentleman, 40 years of age. applied to me oa the 1st of April, 1841. He had 
been troubled with a stricture of the urethra for several years, accompanied 
with occasional attacks of retention of urine, which were invariably relieved 
by the introduction of a small bougie, Oa etamination, I found an obstruc- 
tion at the bulb, through which, after a little pressure, a No. Ii bougie 
passed into the bladder. From the patient's nrgent desire to pass his water, 
the bougie could not be retained more thau two minutes ; and. when it was 
withdrawn, about a tea-spoonful of blood followed ; a similar disduLTge 
having occurred whenever instruments had been introduced. The applica- 
tion of leeches to the perineum, and the exhibition of antispasmodic medi- 
cines, had no effect in diminishing the irritability of the stricture. After 
several unsuccessful attempts to dilate the stricture with the common 
bougie, its extreme irritability not admitting a larger size tliau No, 6. my 
patient at length permitted mo to use tlie potassa fusa, to which he had 
previously objected. Three days after the first application of the potash, 
a No. 6 bougie was passed with much less pain than before, and wu 
retained for ten minutes. After four more applications of the potassa fiiM, 
at intervals of four days, a No. 8 bougie could be readily passed without 
subsequent haemorrhage or irritation. As the stricture from this time 
readily yielded, admitting a larger bougie at each successive iittroduction 
of the instrument, until one of full si^e could be parsed without the 
alightest difficulty, there was of course no advantage in the further appUoa- 
tion of the potassa fusa. I may add. that the remedy had so entirely 
removed ihe irritability of the stricture, as well as its disposition to bleed. 
that latterly, the bouijie waa retained half an hour without causing ai^ I 





L B., Esq.. 45 yeara of Kge, applied to me in October. 1811. He had 
been ft great Bufierer from stricture of the uretlirA, which he attributed to 
so iojnry of the perineum, received at College wbilat playing at fout-bsIL 
ThiM geatleman hod long paased hia urine with extreme diiBculty, and was 
TCry much depressed from the supposition that his diaeaae was irremediable- 
He had been under the care of a relative, who had for five muntliH 
per)iever(>d in attempts to relieve him. but could never succeed in passing 
th« tmallest bougie. On eiaminfttion, I found the uretiira to be highly 
wntitive. and the smallest bougie was stopped at four inches. I at once 
kpplied the potassa fiisa ; and after four applications, a No. 3 bougie was 
pused on to six inches, but could not be made to advance further, being 
Tery firmly grasped. This stricture, which was very irritable, required several 
carefiil applications of the potansa fusa before it yielded suiBcicntly to allow 
a No. 4 bougie to pass on into the bladder. The stream of urine had much 
improved after the third application of the potash to the second stricture. 
dla gentleman could not remain under my care for more than six weeks, 
being obliged to return to his residence at a conaiderabie distance in the 
Muntry. When he left me. I could pass a No. 8 bougie ; and, as he had a 
■maU urethra. I did not advise him to increase the n'lze of the instrument 
beyond a No. 9. Being desirous to ascertain this patient's present state. 
I wrote to him ; and, in answer to my letter, he informed me, in a note 
dated March 21. 1849, that he had never experienced any inconvenience in 
pMiinffi his water since he was under my care, but that be occasionally 
paMcd a No. 8 bougie. 



Casb \X — ImpaiaaMe Stricture. 

J. F.. aged 36. applied at the dispensary on the 28th February, 1S43. 
Hm long suffered from a difficulty in passing hia water, having been Utterly 
disturbed several times dikring the night, as well as day. from an urgent 
dcaire Ut empty his bladder. The urine now comes away by drops, or in a 
my hoe stream. Rigors frequently occur. Several unsuccessful attempts 
have been made at various times to pass a bougie, which attempts, it 
■ppear*. invariably caused pain and a free discharge of blood. On eiami- 
■ution. a stricture was detected at i\ inches impassable to the smallest 
bcmgie. very gentle pressure causing a little ooKiug of blood. I applied 
Htm potaasa fusa on the 2ud of March, and, after three applications, a No. 3 
bovgie was passed into the bladder. At the end of a month, the stricture 
admitted t&e introduction of a No. 9 bougie, and the man considered 
hiiiiaelf so well, that he did not continue his attendance at the dispensary. 
Tia» caae is an example of many otliers, in which patients, especially of the 
poowr classes, suflering from strictures, as soon as ihey are sufficiently 
mlievKl so as to be able to pass their water in a fair stream, discontinue their 

Supon the surgooa. 
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Case H.—Irriltihle SlrMiirt. 

Mr. W.. of middle age, liad long suapertcd tlmt he had stricture of Uwl 
urethra, liaying for Bome lengtli of time observed yellowiali spoU upon hi* 
linen ; ftbo. that he oceasionally passed his urine with a littlo diffleulty. 
He had felt at times an aching pain in the perineum ; but from the gradu&l 
diniination in the stream of nrine. was not aware that it was mucii smaller 
than in the healthy state. With some slight difficulty, on the ^th oCj 
January. 1845, 1 introduced for this gentleman a No. 4 bougie. There wh9 
a stricture at the bulb half aii inch in length. Finding, from the imtabili^l 
of the stricture, that no progress had been made, on the l:Hh of February ifl 
applied the potasen fu«a, and repealed the remedy on the 16th, 17th. 19l^| 
and 2lHt, when I could pass a No. tt. The urethra was now left quiet f 
several days. 

March 1st.— As the No. 6 bougie entered the stricture with rather mon 
ditHcnlty than when last used, and the gentleman being very anxious to get 
entirely rid of his diseHSe, having no fear of the remedy. I applied tho 
potassa liisa more freely, passing the armed bougie slowly bockwarda and 
forwards along the obstruelion. The only inconvenience caused by this 
application was a severe scalding pain felt by the patient when tirst passing 
his water afterwards, and a slight bloody mucous diseharge, which continued 
for ten days. At the expiration of that time, the stream of urine had 
greatly improved. So attempt was made to pass a bougie until all urethral 
irritation had subsided, when a No. f) was easily introduced. The striotun 
appeared to have been completely removed by the last application of the 
potaasa fusa, as no difflculty was subsequently experienced, the size of tl 
instrument having been gradually increased to a No. 16 silver sound. I j 
have seen tliia gentleman frequently, and it is his conviction that tl 
obstruction «aB entirely removed by the last rather free application of tl 
poliissa fusa. He, however, occasionaily pnsai's the No. 16 sound. 



Case lo.- In-l/ohle Stricture ivmared h^ the potaifo futa after failure teitk 1 
Ihe nUralf uftilrer. 

T. It,, Esq.. about 30 years of age. residing in the country, first applied 6»^ 
me April 30, 1848, havingbeen, for some tiraepast, much tnmbled with a stric- 
ture of the urethra. Has had gonorrhiea three times, and dates the origin 
of his present complaint to the last attacli, which he endeavoured to eut 
short by a strong nitrate of silver injection, made with a scruple of the salt 
to an ounce of water. He used the injection frequently, but did not eon-- J 
tinue it more than two days, from the severe pain and scalding that ensuednfl 
His disease was not cured by this remedy i indeed he has never since bMrl 
entirely free from a gleety discharge. It was about eight months after flie 
commencement of the last gonorrhcea, that he first observed a diminution in 
the stream of urine, to which, however, he paid no attention for twelfe 
months, when his surgeon succeeded, with some difficulty, i 
6 silver catheter into the bladder. Tlie introduction of the iostrumntt J 
I'niiscd much pain, and was followed by n little bleeding. The stricture w 
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CASIW. Uil 

1 (lilftl«d by Uie pUater bougie suttii-iently to admit a No. 13, but 
tte iotroductiou of the latter caused severe pain and a discharRe of blood. 
To remOTe the irritability of the Btrictore, and to stop the gleety discharge, 
(he nitrate of silver was applied six timea, with Lallemaiule's instrument, at 
intervals of five days, the first application having beeu wade on the 20tli of 
December, 1847. The faustic did rather harm than good, as No. 10 in the 
largest-sized bougie nhich hus been passed since its use. It should be 
>tat«d. however, that although a No. 13 had been passed tno or three times, 
that siae i-ould not be gone on with, as the stricture became so irritable for 
•ume time aftern-ard^, as to admit with difficulty the introductiou of a No. I! 
or 8. L'nder these circumstances, the gentleman, by the advice of his 
medical attendant, consulted me. 

On the 9>th of April, 1!U8, I passed, with a little resistauce. a No. 8 
silver sound through a stricture at five inches. On Uie foilowjog evening a 
So. 6 could not he passed with any moderate pressure ; I therefore at once 
applied the potaaea fusa. 

£8nd.— The armed bougie was passed slowly backwards and forwards 
through the stricture, which was about half an inch long, and felt hard. 
The potassa fusa was a]iplted daily until the 27th, when a No. 11 silver 
sound naa passed with facdity. The stricture now readily yielded, and on 
the Tth of May 1 wa.i able to pass a No. 11 sound, which was the fidl site of 
the urethra. The application of the polassa fusa affording so much relief, 
and time being a great object with my patient. I did not hesitate to use the 
potash daily. The gleety discharge had almost entirely disappeared until 
the introduction of No, 11, which appeared to cause it to return sUghtly. 
8eareely any pain on mif turition was experienced during the treatment ; a 
circumstance which very much surprised the patient, who had suffered so 
mwh in that respect after the application of the nitrate of silver. When 
this gentleman led town, on the 12th of ]tf ay. the morbid tissue forming the 
stricture apjie&red to have been removed, aa no difference, when passing the 
tound, was felt betn'een the part which had been obstructed, and the other 
pnrtions of the urethrn. 

m.- Selti-« o/an Impamahh Stricture fniia tUgaiitt'iauiii'j (hi- iin- of 
Ikf boni/ic Ijffore «c dUeate had bftn hal/runrd. 

Vf; aged 4S. formerly under my care, applied to me again on the 25tli 
of July. 1818. He is now able to pass his urine only by drops, and 
oAen with great straining, being obliged to rise scleral times during the 
night, from an urgent desire to empty his bladder. I learned that he con- 
tinued to pass his water very well until four years ago, when he observed a 
dight difficulty in that act, which has been gradually increasing to the 
prvaent time. Bein^ unable to get a bougie beyond 6^ inches, 1 at onec 
■[^lied the potassa fusa. and on the 27th repeated ita application. 

July 29th.— The urine having been passed during the last two days in a 
TfTy ttwdi stream, the potassa fusa was applied. 

Augtist 1st.— The stream of urine has considerably improved, and the 
HMO WM not obliged to rise to empty his bladder last ui!,;ht. 1 had un 
dtflbmlty in passint; a No. 3 bougie. 
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September 5th.— The 
No. 9. 

October 14[h.— Not hSTing been ftble to get beyond the No. 9, I appliei 
the potiRJta fusa to-day. 

Det. 18th.— A No. 13 was pMsed with racilitj', that being the ruU eiee 
the nretbra. This m&n has aince occasionally attended at the dispenaary ti 
have the No. 13 pa-sed. 



Case 17. — Impattabft Sirirture. 

Mr. C. S., aged 34, residing in Gresse-etreet. admitted a dispena 
patienl. July 18, 1848. He has, for several yeara, suffered much from ■ 
difficulty in passing hia water. The stream is very suiaLl. and at times^l 
there is great straining before a drop can be paased ; and so conaida^ij 
able are .tbe efforta ^required to effect the expulsion of the urine, aa b 
canae a discharge of blood. There is seldom more titan half a tea 
cupfU of vater passed at one time ; and on some orcasions, when unable ti 
expel any, he has succeeded in effecting his object by the application of ho 
fomentations. This man had been an out-patient at a hospital, and thfll 
surgeon to the institution having failed in many attempts to pass a 
ment, told him tliat his only chance of relief was to have an operation pw-^ 
formed for the division of his stricture, and wished him to enter tlie hooae 
at once. Under these circumstonees. he was advised by a friend to place 
himself under my care. Ho attributes liis stricture to goDorrho^a, having 
had that complaint three times ; the lat^t having been very protrafted- He 
has for some time past had more or less gleety discharge, and is troubled 
with a desire to pasa his water almost every hour, being obliged to riaa 
several times during the night for that purpose. His general health haa 
become much impaired, and he suffers greatly from pains in his loins and 
thighs. On examination, I found a stricture at the commencement of the 
membranous portion of the urethra, which bled on very slight pressure, and 
the point of the instrument could not be made to enter the obstruction. A» 
the stricture had latterly been much irritated by attempts to pass instrn- 
ments, I thought it best to endeavour to relieve (he irritation, by the appli- 
cation of leeches to the perineum, warm fomentations, ic., before resorting 
to the caustic potash, which was used on the 22nd, the result being the • 
discharge of a few drops of blood, and a sense of scalding when the tuina J 
was first passed after its application. The potsssa fuss was again spplietl'fl 
on the 24th ; aod on the 27th 1 succeeded in passing a No. 3 bougie int«a 
the bladder. 

August 3rd.— Not being able to pass the No. 3 bougie to-day, I spplis!! 
the potassa fuBo. 

August 7th.— Applied the potassa fusa. The stream of urine has coa»| 
siderably improved, and he has not been disturbed, during the laat t 
rights, hy any desire to empty his bladder. 

August 9th.— Passed a No. 5 bougie into the bladder. 

September27th.— As the striclure continued unyielding to th 
bougie, iiol Mdiulllii'fi oiip Inrijcr tlisii No. '. nliii'h was fimdy grasped, 1 
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again had rerourse to the caiutic pot&sh. The gleety dischai^e has nearly 
diiappeared. and there is no romainini; dilBciilty in micturition. There was 
no orfa«ion for any further nae of the {jotas^a fusa. an the Rtricture rta- 
dually jioliled so s^ to admit, on December Ist, of the introduction of a No. 
12. I have not increased the size hcyond 13. as that is as larRe as the 
urethra. The patient comes to me about once a fortnif(ht. when I pass for 
liim the No. 13. without the slightest diffieult;, but the tliickened tissue is 
not yet entirely removed, and it will be necesaary for him to continue the 
ref^dar use of the bougie for some length of time. I have alluded to the 
proposed operation for division of the Hiricture in this case, as illustrative of 
Uie power of the potassa fusa. and not to intimate any superior skill on my 
|Mrt. as, had it not been for that remedy, I could not have succeeded, any 
mort than others, without recourse to the knife. I have been eqoiilly sue- 
oeuful in the use of the caustic potash in many similar cases where the 
operation for division of the stricture bad been proijosed by other 



Cask IS.^Inpatsalih CaHilajinoai Stricture of long Jvralioa. 

At a P.M., on the 12lU of January, 1849, I waa reiiu-ited to see L. W., 
Esq., of middle age, who naa in K^^st suQerinff from retention of urine. 
He had passed only a few drops of water for the last twelve hours, and 
appeared to be greatly alarmeil at his situation, from his knowledge of the 
impossibility of obtaining relief hy the introduction of the catheter. He 
bad strictures of many years' duration, which had caused several attacks of 
retention of urine, the first of which oct-urred ten years ago. T^csc attacks 
were generally treated hy full doses of opium, from which formerly he soon 
obtained relief; but latterly, his suffering, on such occasions, had been 
very great, from the long continuance of the retenti.in. From the repeated 
nnauccessful attempts that bod been made by several surgivjna to get an 
instrument through the stricture, he strongly objected to my making any 
eSbrl of tlie kind for his relief, and assured me that such practice had, on 
aimilar occasions, only added to the irritation of a highly irritable stricture- 
He was at length persuaded to permit me to introduce a No. 2 plaster 
bougie, which was stopped hy a stricture 1) inches ; but after a little 
preasure, the instrument passed on to a second obstnii-tioo at six inches. 
I succeeded in getting the point of the bougie into the second stricture, 
where it was kept until the eipulaive eSbrta of the bladder became very 
urgent, and then, on its having been withdrawn, nearly half a pint of urine 
come away, al first by drops, but afterwards in a small stream. The patient 
bad taken a full dose of liq. opii sedativ. an hour before my visit, and the 
same quantity was ordered to be repeated in a short time. 

Al half-past 8 P.M., no urine having been passed sinro my visit, I again 
introduced the small bougie with the same result as before. 

I was called up at 5 a.m.. January 13, and repeated the operation with a 
■irnilar result. An ounce of castor oil. which had been taken at bed.ttme, 
not having operated, the dose was repeated. As this gentleman had norep 
found any benefit from the application of leeches to the perineum on former 
■ 1, thoy were not used on the present. 




Jan. I3l!i, 11 a.m.— No nrine baring been piisBed sinri' (he introdurtioB 
nf tbe bougie early in the morning. I repcBted the operation, using this ttn 
one of catgut, and allowed it to remain for ten minuten. when, on ite beii^ I 
witbdrBwo. about half a pint of wat-er eame away, in rather a better stream 
than previously. 

7 P.H. — The patient was quite comfortable, baring been able to pass hi* 
water during the afternoon without assistance. 

Jan. 14th. — The potassa fuaa was applied to the first atricture, causing 4 
alight sensation of scalding when tbe urine whs first passed, as well i 
Ibc dispharge of lliree or four drops of blood. 

l-5tb. — The potat!Sft fusa was again applied with a No. 6 bongie, whioB 
entered a quarter of an iueh into the strjpture. Wlien the bougie 
withdrawn, ils point was covered with a little bloody mucus, and a si 
burning pain was felt for a few minutes. No irritation having ensued, 
application of the potassa fusa was repented on tbe 16th, 17th. and 18th jV 
on which day tbe armed bougie passed through the first stricture to the« 
second, where it wb« retained. No bloody discharge had followed tbe llireaa 
last applications of the caustic. 

19th. — The armed bougie was applied to the second stricturB, which it j 
entered about the eighth of an inch. In the evening I found that the result J 
of the morning's operation had been a severe spasmodic pain in the peri-J 
nenm, which lasted about ten minutes, until tbe discharge of a f 
of blood afforded complete relief Mr. W. had suffered much formerly, i 
various times, from' this kind of pain. An opiate dranght was directed t 
be taken at bed-time. All irritation having subsided, the potassa fusa wU 
again applied, at 11 a.m.. on tbe 22nd. and the l>Dugie went a little furtbe^g 
into the stricture. 7 p.a.^The urine had been only once passed, and tfa 
with scarcely any pain, since the application in the morning. 

^th. — The potassa fiisa has been applied every day. no irritation of a; 
I'onsefjuence having en.sued. On t« o occasions three or four spots of bloc 
mucous discharge appeared upon the linen. I'he bougie has perccptih 
advanced after each application, and the stream of urine is a little improved 
The irritability of the bladder haa uearly subsided, the urine now reqniri 
to be voided but once during the night. 

Feb. 13th. — The armed bougie haa been used every day except o 
2nd, when it was omitted in consequence of a slight return of the s 
modic pain. The stream of water has much improved during the last t 
days, and, with the exception of yesterday, there has been no coloured d 
charge since the 29th of January. After the use of the potassa fusa U 
with a No. fl bougie, a No, 4 was passed into the bladder, the last strictui 
having required twenty-seven applications before the bougie coidd be p 
through it. The urethra, at the last stricture, for two inches, appeared t 
be of a eartilaginouB hardnosa. and the dmiy use of the armed 1 
caused but little irritation. 

15th. — Aft«r having passed a No. 4 bougie into the bladder, I applied il 
potassa fusa with a No. 5, gently moving it haeVwards and forwards ov 
the whole strictured surface. The potassa fusa was used daily until t 
Jnd of March, by which time the stricture had become sufficiently dilate 
to admit of the inli'oduction of a No, 8 bougie into the bladder. 1 




WM puascd in a very f^oad stream, luid witli acnrecly any hesitation, or 
indeed difficulty of any liiud. My patient was now obliged to return into 
the country, mueh to my rep-et, as the fltrictiire Htill felt very hard, and 
there wm nmch left to be accompli shed. He intended to continue the 
treatment himself, but promiaed me to apply at once to the nurgeon who 
had previously attended him, nhould nny diffii'ully arise. This he did, and 
I received, on the 29th of April, a very gatisfactory letter (Vora that gentle- 
man, informing me of the great advantage hia patient had derived from the 
use of the potaasn fusa. It njll be aeen that in this ease 1 used the amted 
bou^e every day with but few eK'eptiona. Although, from the hard and 
.nwsnaiUe nature of the strieture. no irritation worth mentioning resulted, 
if my patient's time had not been of great (consequence to him, I should not 
hare applied the potassa fusa oftener than every second or third day. This 
MM. therefore, must not be considered as a precedent for a similar prautico. 
This gentleman's brother died of neglected stricture of the urethra. It 
haa so frequently happened to me to have had brothers under my care with 
tkia aSection. that I have tliouKht the disease must be hereditary in some 
" ^t degree. 

L'jSB 19.-7ri-i*/aJ/c S/ri--lH,f. 

atr. G., about 40 years of me. Ilrst applied to me late in the eveniuK of 
Uarch I'kh. 1848, having; eutl'ered acutely for several hours, from retention 
of uiKne, This was not his first attack of retention; and he had long expe- 
rienued more or less difficulty in passing his urine. Ue thinks his disease 
has been of more than twelve years' duration. I succeeded in introducing 
into the bladder a No. 2 gum catheter, which was stopped bv a striuture at 
«! inches. 

ISth. 8 F.M, — Han passed some urine with difficulty during the night 
snd in the early part of the morning, but has been unable to void any 
for several hours. With a No. 3 gum catheter, which was firmly grasped 
by the stricture. I drew off about sisteen ounces of urine. 

IRth. 8 p.H. Has had no ret«ntion. but his urine ha« been passed with 
<*iinsiderable difficulty, by drops, and in n very small stream. A No. 3 
plaster bougie was passed, and allowed to remain for a few minutes ; when 
withdrawn it was followed by a few drops of blood. In an attack of relon- 
lioD, a few days befure his application to me. this gentleman had applied to 
a lurfCcon. who had passed, with much difficulty, a small silver catheter, 
which caused great pain and considerable hiemoirhage. 

i8ih.— The urine has been passed during the last twenty-four hours 
difficulty, and there was so much spasm this evening that the No. 3 

could not be passed -. 1 therefore applied the potassa ftiaa. 
id.— Passed a No. 3 silver catheter. 

S6th.— Not being able to intro<luce the No. 3 catheter. I sftain used the 
Aisa. 

IBth. — The slreatii of urine has eousidcrably improved. Tlie polnxsa fusa 
applied, the armed bougie having been passed backwanbi and furward* 
■long the Btricliired portion of the urethra, which ai'pearcd to he of i-ouai- 
(lerablee^letil. 
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Finding, on the introdurtion of No. 6 pum catheter, that it was firrnVf-- 
grasped. I applied the potMsa Tusa aa before. The last application of Uw 
caustic appeared so entirely to remove the irritability of the strictnre, that 
there was no further indication for its employment ; and, on the 7th of Mtiyi 
I waa enabled to paaa, with facility, a No. 12 sound. I have amee paased w 
No. 13, which ie of the natural size of the urethra. In this caae. I betiene. 
that the stricture has been completely removed by the potassB fusa. 



Case a 



—Impafmhle Stricture. 



H. B.. Eaq., about 36 years of &ge. first applied to me October 8, lS4Bn 
He had long suffered from stricture. Two years before his application to 
me a very small silver catheter had been passed. The operation canned 
a little bleeding and severe pain, followed by considerable constitutioiuil 
diaturbanee. This gentleman had been under the care of an eminent hos- 
pital surgeon, who made several subsequent attempts to pass an instrument 
through the stricture, but failed in all. The irritation of the bladder, in. 
this case, woa ao great aa to cause an almoat irresistible desire of micturitioB 
nearly every hour, day and night. The urine was voided either by dropi, 
or in a very minute stream, with much straining. On examination. I 
found a stricture at &1 inches, impaasable to the smallest bougie, and whidi, 
bled on being gently pressed by the instmment. I applied the potasw 
fiisa, and repeated ilA application every second day. On the seventh appli> 
cation, made October 20t]i, the bougie, a No. 6, passed through the obstruo- 
tion, which was more than half an inch in length, and felt hard anf 
gristly. Ou my next visit (Oct. 22). an unarmed bougie of the same size wa> 
passed through the obstmction, but did not go on into the bladder. Aa 
the instrument was firmly graaped, I again used the potaasa fuaa. Oa 
my next attempt to pass a bougie, on the 2-lth, there waa ao much iipaaiiis 
that the same sized inatnunent did not go through the atricture. I them* 
fore applied the caustic, and repeated its application on the 26th and 29tli. 
On the 3lBt, I introduced without diificulty a No. 6 ailver catheter into 
the bladder. I had no occasion to use the caustic again, as the strie- 
ture re-adily yielded to the introduction of the aound ; and on the 3rd of 
February, 1850, a No. 14. the ftiU size of the urethra, could be parsed 
with facility. The stricture, which, before the use of the potasaa fuM, 
always bled more or leas on pressure by the bougie, ceased to do so aitec 
the fourth application of the caustic, which also appeared to relieve, in • 
remarkable degree, the irritability of the bladder. This gentleman, wh» 
had occasionally suffered much from rigors, had only one attack during the 
treatment by potassa fusa. That attack occurred a few hours after the 
first introduction of an instrument into the bladder. I saw this patient a 
few days ago, when the No. 14 sound was passed with facility. 



E 2l.—Irritahh Slri- 



E. P.. Esq.. 3 
This genUeman 



n the 4tli of February, 186 
^ troublesome symptoms c 



■tricture for the Iwt oinht ;eftre. and Lad been far a long time under the 
care of an eicelleot «urKeon, woU conrerBant with the treatment of thii 
dueue. hut who did not use iiaiwtic. This surgeon had occaaionally sue- 
o«eded in pawing a amall bougie into the bladder, hut never could get 
beyond a No. 5. It usually happened that for some time after the intro- 
ductioa of a boujjie, the stricture remained so eitremely irritable aa to he 
iinpaamble to the small est-sised inBtrument. The perineum had been freely 
leeched at rarioug times ; opiatei by the mouth, also as suppositories, and 
in the form of enemata. had been used with but little benefit. The Kentle- 
man'i health had suffered considerably, and, deriving no advantage from 
Uie means employed for hie relief, despairing of improvement, he had given 
up all treatment fifteen months before his application to me, which waa in 
consequence of an attack of retention of urine, from which he occasionally 
■uSered. His nrino had been passed for geveral months, either in a very 
small stream, or by drops. On examination, I found a stricture at four 
inches, impermeable by the smallest bougie, and which bled on very slight 
preasure. After three applications of potassa fusa. at intervals of three 
day*, the bougie, a No. S. passed through the stricture, and stopped at a 
second obstruction at bi inches. This second stricture was hard and gristly. 
haring required seven applications of the caustic before a bougie could be 
paaaed through i(. Three days alWrwards I introduced with facility a No. 
6 silver catheter into the bladder. No further application of potassa fusa 
was requisite, as the strictures readily yielded to the introduction of plated 
steel sounds ; and, on the 24th of June, 1 passed a No. 12, the full size of 
the urethra, without being able to detect any hardness. This gentleman's 
principal urinary distress was evidently caused by the stricture nearest the 
external orifice of the urethra, as, after that had been subdued by the 
potassa fusa. lie suffered no pain, and passed his urine in a better stream 
thaa he had for many months previously. I saw this patient a few weeks 
■go, sod passed for him the No. 12. There docs not appear to be the 
lightest disposition in this case to a return of the strictures ; but. as a 
lovcftution, I have advised him to resort to the occasional intrDdoclion of 
the sound. 



CiSE 2i.^Irritaile Striciurt. 

Capl«in F., aged 37. an officer of Dragoons, who had been several yean 
in India, first consulted me April IGth, 1860. He had been a very groat 
sufferer from stricture for the last twelve years, during which time he bad 
been treated by different surgeons by the introduction of bougies and 
■oonda. The passing of inntruments, however, always caused so much im- 
totioii, that he derived but little benefit from their use. The gentleman 
wia Uat attended him had succeeded occasionally in the introduction of a 
Hnnll steel sound ; but the operation was always excessively painful, and 
followed by considerable hicmorrhage. No instrument had been passed for 
the iMt three years. The urine has long been voided with much difficulty. 
■nd latterly with very great straining ; it usually passes by drops ; and tha 
atXcmpU to empty his bladder, frequently continue for nearly half an hour 
al a lime. For many years he has seldom been free from gleety discharge. 
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and miijtnTitioD is attended witli a severe ac&ldiiig paiu. affecting i^biefly the 
first inch and a half from tlip external orifice of the urethra. Has had 
BBTeral attacks of gonorrhiea. The perineum has been freely leeched at 
times, but without affording him relief. I examined the urethra with a No, 
3 piaster botigie, which stopped at ttro inches ; a little preSHure, Iiotf ever, 
eansed it to adfanee another inch, nbeu it vaa again arrested, but soon 
paased on to 5^ inches, where it was finally arrested by another obstruction. 
I applied the potasna fusa to the first stricture at two inches. 

April 17tli. — Applied the potaasa fusa to the second stricture. 

18th. — The gleety discharge has rather increased, and is coloured with 
blood. A No. 5 bougie was passed to the third obstmction at 5i inches, to 
which I applied the potassa fusa. 

19th.^Had a rigor this morning. The patient had formerly suffered 
greatly from rigors. The urine is passed with but little straining. A warm 
bath and an opiate were ordered. 

20th.— Less irritation ; the urine was voided in my presence in acontinQed 
stream. I passed a No. 4 plaster bougie into the bladder, but it was firmly 
grasped by the last stricture. 

Slst. — The urine is passed more freely and with less scalding. Captain 
F. said, he never experienced from any other treatment so much relief in so 
short a time. Applied the potassa fusa on a No, G bougie to the third 
stricture, which it entered. 1 

2'2nd. — As there was rather more irritation than usual, the urethra wam 
left undisturbed. I 

23rd. — The urine is passed better than it has been for several years. A ' 
No. 6 bougie passed through all tho strictures. I applied the caustic on a 
No, 8 bougie, and repeated its application on the 27th. This gentleman was 
obliged to leave town unexpectedly the next day. He wrote to me from 
his residence in the country, not knowing how to proceed. I urged him to 
persevere in the use of the bougie. Being anxious to learn how he was 
getting on, I wrote to him in the early part of last August. In hb reply he 
observes. " I can now pass a No, 9 ; the first stricture is gone, the others are 
better, as you may suppose, but not by any means well ; still they are pro- 
gressing." He added, that '■ ho had been under the care of a great many 
professional men, but never received anything like the relief which he had 
done from the pota-isa-fusa treatment." This geutleman stat«d, on his Srsl 
application to me, that it would be impossible for him to remain in tonn 
more than a fortnight, or I shoidd not have applied the caustic at such short 
intervals. The applications, however, were very gentle ones, anil did not 
cause much irritation. ' ,M 



Case W.—Irrilaile Slnctare. 

Mr, C„ about 3B years of age. applied to me, May lath. 185(). Has had 
■ymptoms of stricture for the last twelve years. The diffictilty of mictu- 
rition has lately very much increaaed. and he now pRsses his 
great straining in a very fine stream, or by drops. Attributes hia comph 
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to a protraoted gODOrrhces. ExamiDHtion diBclosed t. itrii'ture at 5^ inchea, 
through which I guct-eeded in iiassing a No. 1 bougie. 

IRth. — H&s voided his urine with rather less straining. I could not pass 
liiif No. 1 bougie ; and. having been equaU; unBUccessful on the 10th. I on 
that day applied the potaasa fusa, which caused no pain, but only a slighl 
n of beat, 

le hag been parsed better since the applieation of the 
nitability of the bladder, whieh previously caused him 
a greatly dimininhcd. I first poseed a No. 2 bougie easily 
and shortly aftem'ards a No. 6 as readily. I applied the 
■ more, which wbb on the 26th, the stricture having become 
On the 16th of June I could pass a No. 12 sound, the full 
lice of the urethra, and there was then no sign of strieture. I have DO 
doubt that the Iwo applications of the caustic alkali entirely removed the 
stricture, which, although but of slight extent, had been attended with great 
suffering. It may be satisfactory to state, that I passed the No, 12 some 
.e afterwards for this gentleman, when the urethra appeared to be quite 
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B 2i.—ImpoMabl« Slri. 



W. S. B.. Esq.. 32 years of age. residing in tlie country, first consulted 
me September 7. 1850, and gave the folluwiug account of his complaint ; — 
" BetWG«n seven and eight years ago I first suspected myself to be affected 
with stricture, and applied to a surgeon, who, after passing a small bougie, 
told me I had two strictures. At first 1 thought myself benelited by his 
treatment, and for a time cherished hopes of n cure, but these hopes soon 
gave way. Although a tolerably sized bougie could be passed, it seemed to 
have no pcrmancut effect in enlarging the stream of urine ; often it was 
very tightly grasped, especially by the first stricture, and sometimes was 
with difficulty passed at all. At length I gave up attending the surgeon ; 
and having derived no advantage from tJie use of the bougie, my strictures 
have ever since been left undisturbed." This gentleman's urine is passed 
with difficultv in a small forked stream. On examination with a No. 6 
bougie, it was stopped by a stricture at 51 inches, to which I apjilied the 
potass* fusa. and repealed its application on the 8th and lOth. Before 
applying the caustic on the 11th. I examined the urethra with an unarmed 
bougie of the same size as had been previously used, when it passed through 
the stricture, and stopped at another iS\ inches from the orifice. As no 
irritation of consequence had been caused by the previous operationa, X 
applied the potassa fusa to the second olMtruction, which required thre» 
more applications before it became [wrmeable. On the 15th, I passed a No. 
7 sound into the bladder, having the day before failed in getting it through 
the second obstruction. The urethra, from the last stricture to the bladder, 
felt hard and rugged ; it seemed as if the instrument passed over a nAgy 
tnrface at the inferior portion of the canal. The sound was retained for 
half an hour. I had no further difficulty in dilating the stncturct. being 
able to increase the size of the sounds daily ; and on the Slit, a No. 12, tfa« 
fnll sixe of the urethra, was readily passed. The instruments were latterly 
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retained for nearly ad hour, and grarcely canKed any irritatifin. A little 
murous diseharge. elightly tinged with Wood, was caused by tlie first tliree 
applications of the eaustie. This gentleman couid only remain in town for 
a fortnight, or I should have preferred proceediae more slowly ; hut there 
was fortunately no urethral irritation of importance during the whole 
treatment. The patient waa desired to continue the use of the aound regu- 
larly for some length of time. The ridgy feeling behind the stricture had 
entirely disappeared, and the atream of urine waa of a full siEe. 

Cask 2B.—Tmpermeoble Stricture. 

J. L., aged iS. admitted a di^penflary patient May 8. 1850. Hai suffered 
much from Htrictnre for the last twelve years, accompanied with more or 
less gleety discharge. During the last five years his urine has been voided 
with great straining, principally by drops, micturition usually occupying 
from a quarter to half an hour at a time. Ha* latterly been much annoyed 
by the urine dribbling away, especially when standing or sitting. Is seldom 
free for more than half an hour, day or night, from urgent calls to void bia. 
urine. This man had been for the last twelve moniha under the care of an 
excellent surgeon, who treated him chiefly by the steel sound. Upon only 
one occasion could any instrument begot through the obstructions, and that 
waa about six months ago, when a very small steel sound appeared to ent«r 
the bladder. The operation caused severe pain, and rather free bleeding, 
followed by so much urethral imlation, that his suSerings were increased ; 
and ever since, all attempts to pass an instrument through the first stricture 
have been unsuccessfiil. On examination. I found an impenneuble stric- 
ture at 3i inches, to which I applied the potassa fusa. and repeated the 
application four timea before a No. 5 bougie irould he passed through the 
obstruction. There was ajiother stricture at five inches, which required 
five applications of the caustic before the same sized bougie could be paaaed 
through it. On the 28tb of June I was enabled to pass a No. 8 bougie into 
the bladder, and on the 6th of July a full-sized steel sound. There waa no 
irritation of consequence from the application of the caustic potash. The 
man has since occasionally attended at the dispensary, when a No. 12 sound 
haa been readily introduced. 



Case 26. — Impaitahle Strictitre. 

C. B., aged 41, admitted a dispenaary patient. July 8th, 1851. Ilai 
suffered several years from stricture. Four years ago, waa two months in n 
hospital, when his surgeon, on one occasion, passed a No. 12 bougie into hi> 
bladder; but every subsequent attempt to introduce the bougie proved 
unaucceasful. No instrument of any kind has since been got through the 
stricture. His urine haa long been voided with very painful straining, 
chiefly by drops, and he is much disturbed, night and day, vrith an olmost 
I micturate. The attempts to pass instrumenla have 
mostly been followed by severe rigora. I found an iiapermeable stricture at 
6} inches, and applied potaasa fusa ; repeating its application on the lOtli 




1 Ifith. On the 17th, the urine was passed with leu straining, snd soine- 
timoB, in a fine atream. Tried to pane a No. 2 boo^e, but, being unsaccesa 
fhL applied potaMa fusa. 191k.— The patient did not rise once laat night 
to Toid his urine, whii'h he say* now passes better than it haa done for 
■ereral jears past. Introduced a No. 3 bougie into tbe bladder: ha« had 
no irritation from the applications beyond a slight gleoty discharge, nor has 
he bad any recurrence of the rigors from whieh he formerly suffered so 
•everely. 24th. — I saw the patient void his urine in a middle-siaed Hlream. 
As there still existed eonsiderable thicliening at tbe seat of obstruction, I 
qipljed the potassa fusa, repeating its application on the Stlh. 29th, 31st, 
and 2nd of August. I did not again use the caustic, as the stricture became 
easily dilatable, so as, very soon, to admit the introduction of a No. 13 
souud, the full size of the urethra. 

C*8H 27. — Impermeable Slriclure of long tlanding. 

T. R., aged 64, admitted a dispensary patient. August 30th. 1^1. Has 
been affected with stricture the greater jiart of his life, and has had several 
■Itaelta of retention of urine. No inslrumcnt has been passed into his 
bladder for the hist ten years. Is troubled with an almost constant drib- 
bUog of urine, which for a long time has been passed only by drops, with 
great straining. On examination, a stricture was detected at Bi inches, 
impermeable to the smallest instrumeot. Applied potassa fusa. and re- 
peated it« application, September 3rd, flth. and 9th. On the 13th. the 
patient said that he had passed his urine in the morning in a small stream, 
it being the first time he had done so for many years. Did not apply the 
miatio, but introduced a No. 5 sound, which entered for about i of an inch, 
a hard, gristly stricture. 16th.— Applied potassa fusa, and repeated ita 
application on the 18th. Finding on the 22nd that the stream of urine had 
much improved. I tried a No. 6 sound, which, after a little gentle pressure, 
paued into the bladder. As the greater part of the bulbous portion of the 
urethra appeared to have been converted into a hard, irregular, gristly 
inasa, i had recourse to six more applications of potassa fusa; and ou the 
llith of October I was able to pass into the bladder a No. 8 sound, which 
sue has not been increased, as the man 1ms naturally a very small urethra. 
In this case the stricture was biglUy sensitive : and. from the obstruction 
which the sound constantly meets with at the entrance to the bUdder, 
there must be some little thickening or rigidity at that part. I can detect 
no enlargement of the prostate, and tbe patient has the power of com- 
pletely emptybg his bladder. As the man attends regularly at the dia- 
penaary, and passes his urine remarkably well, I have not thought it 
B(«««s«ry to continue the use of potassa fusa. although there still remains 
much thickening at the seat of obstniction. which would, doubtless, recon- 
tnet a it were not for the occasional introduction of a souod. 

C*s» iS.—IrrilabU SIrirUret. 

C. C„ Esq., aged 11. residing in the country, had for many years been a 

IpMt iuffwer from highly irritable stricture*. He waa very desponding. 
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having been under tlie care of several able siir^eonB, who hud tried, in ■ 
cage, the ordinary means of relief, including thotie by retention of L 
catheter, and the application of nitrate of silver. He did not think t 
nitrate of siiver produced any good effects. Perineal aoction was at last * 
proposed as his only remaining I'hance of relief. Before submitting to thai 
operation, however, the gentleman was advised by his ordinary medical 
attendant to consult me, which he did, on the 26th of July. 1S51. At tlus 
time micturition was aecomplisbed with much dilHculty, and the irritability 
of bladder was very great, it having been necessary for a. long time past to 
exhibit opiates at bed-time to procure a tolerable nigLtV reat. So great has 
latterly been the difficulty of micturition that it could seldom be effected 
unless the poiut of a No. 3 gum eathcter, without its stilet. wag prcv-ioiu^_ 
introduced. On examination with tjie gum catlioter— for the patient bavinf ^ 
suffered so much pain from the introduction of instruments, would not permit ' 
me to use any other instrument— an obstruction was met with at IJ inches, 
which was highly sensitive. As the urine was too aeid, a draught containing 
ten drops of liquor potassa;, with the same quantity of tincture of hyoseyamus, 
in an ounce of camphor mixture, was ordered to be taken three times daily. 
On the 27th I applied the potasea fusa on a No. 3 bougie, which soon passed 
on to another obstruction at SJ inches. Both strictures were so sensitive. 
and tie patient so extremely nervous, that the bongie was not retained in 
the urethra long enough for an efficient action of the potash. 2&th. — 
Applied potassa fusa on a No. 3 bougie, not usiog a larger size, as I wished 
to avoid any distension of the strictures, which had always produced coa- 
aiderable irritation. This application, which was much more efficient than 
the first, caused merely a sense of beat. 31st. — Has had two good Dtght«' 
rest, and leas difficulty in micturition. August 2ud.--The irritability of the 
bladder hoa greatly subsided ; applied potassa tusa to both strictures. 4th. 
—So much improved that the patient fancied himself " completely cured." 
Did not u-se the caustic, but passed a No. 5 bougie into the bladder. 6th. 
— Has not passed hia urine so well since the introduction of the bougie- 
Has had no signs of urethral irritation beyond a few yellowish spots upon the 
linen since the first application of the caustic. Applied potassa fusa to the 
second obstruction, the first having been apparently removed. Hepeated 
the application of the potash on the tfth. lath, 15th, and 18th, when Mr. C. 
was obliged to return to the country for a short time. September 3nd.^ 
Has had no difficulty of micturition during his absence ; applied potassa 
fuBB. 7th. ^Passed a No. 6 bougie into the bladder, when a third ohstruc- 
tion. leas sensitive than the others, but more rigid, was discovered at 6^ 
inches. 9th.— Applied potassa fusa to the last stricture. The patient was 
conscious of the eiistence of the last obstruction, whirh, he told me. was 
always more irritated when stretched by the bougie, than were the other 
strictures. Mr. C. was obliged to leave town for a few days, and did not 
return until the 23rd, having passed his urine during his absence "better 
than for the last ten years." Applied potassa fusa to the second and third 
obstructions, and repeated its application on the 26th and 27t)i, nhen the 
patient again went into the country. On the 8tU of October he returned 
TTMiAi improved. Applied potassa fusa on the 12th. 14th, and IGth, when 
my patient finally left me for the country, at that time passing bis iirine a« 
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w«ll H Ke rnn(JI«ct«d fver to have done. These highly irritslile Mric^tiirca 
were, throughout my atteodauce, treated nith the fp'eatest Keatleness. 
During the whole time Mr. C. was under my care he was actively employed, 
never having been confined to hia room for a eiugle day. There is, however, 
some thifkcmng at the last stricture, and the patient will, probably, for 
some length of time, be subject to occasional attacks of irritation at 
that part, which may require a fen' more gentle applications of potaMa 
fu»» for their relief. 



Case 2V.—JIard Irritab!e Stri<-lfiiv, 

C. . Esq.. aged 41, residing about twenty miles from London, first 

consulted me on the 8th of September, 1851, having for the last fifteeji 
years BuQert'd greatly from stricture, which had caused frequent attai^ks of 
retention of urine ; indoed. for some months past, micturition has seldom 
bf«n effected without the previous introduction of a small bougie into the 
ob«tniction. The urine has fur a great length of time been passed with 
eonsiderable difficulty. The stricture is highly predisposed to spasm ; a 
ainall bougie, No. 3, which can only occasioDolly be passed into the bladder, 
being very firmly grasped. Jla» been treated by dilatation in good lianda ; 
but none of hb surgeons hare been able to make further progremi in his 
caae than the introduction of a No. 5 bougie, which generally caused so 
much irritability of the stricture, that for some weeks aRernards, even the 
nnaUest iustrument could not be passed. The irritability of bladder wpa 
considerable, the patient being harassed more or less constantly during the 
day, and his night's rent luueh disturbed by urgent inclination to pass his 
urine. The penis is considerably enlarged ; and for the last two years the 
etiections. which seldom occur, have been weak, whilst involuntary seminal 
emiseions occasionally take place. On examining the urethra with a No. 3 
boogie. I found, a,\ seven inches from the meatus, b gristly sensitive atricture. 
about I of an inch long, through which, afl«r considerable pressure, the 
instrument paiwcd on into the bladder. So great was the pain, and so 
urgent the desire of micturition, that 1 was very soon obliged to withdraw 
the bougie, which was strongly grasped, and was stained with bloody mucus. 
As the geullcman was obliged to return to the country immediately, 1 did 
not then apply the caustic, but prescribed some medicines to allay urethral 
irritation. As it waa evident this wa<> not a case to yield to dilatation, on 
tic 27th I applied the potassa fusa, using a No. 3 bougie, which was paased 
backwards and forwards along the obstruction. Oct. 3. — A slight rouco- 
purulent discharge succeeded the last application of the caustic. Applied 
pobtssa fusa, which caused merely a slight «euse of heat. Itepcated the 
application of potasaa fusa, Oct. 7th. ISlh, and 20th. On my palicDt's neit 
lint, Oct. 27th. he assured uie that since the last operation he had passed 
lua urine better than for many years previously. Applied the caustic ou n 
laif^cr bougie, a No. 6, which passed backwards and forwards through the 
niiiliirr with but little grasping. As the stricture was still hard. I 

El the application of pota«h on the 3rd, 10th, and 17th of November. 
Slid of December, the stream of urine had become of a good aiae. 
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the atrtcture odmitttng easily the introduction of s No. 8 bougie, with whieh 
the caustic was applied. Has had do irritation during an; of the abore 
applieatioDB, beyond an increaiie of hla usual gleety discharge, which haa 
occaaionaUy been of a brownish colour. This gentleman has since come to 
vae at uncertain intervals, varying from one to three or four weeks, having 
passed his urine remarkably well ; and I can now introduce with fatility & 
No. 11 bougie, with which size, or a No. 10, the application of potassa fuss 
has been continued, as the diseased tissue is not yet sufficiently removed t 
trust entirely to dilatation. The hypertrophy of the penis has nearly sub-S 
sided, and the erections have improved in strength and frequency. Ths-f 
nocturnal seminal emissions seldom now occur. 



Cass 30.— /rn'fai^ Strictures, attended leitk Spermatnrrlitta. 

Sept. 12, 1851. 1 was consulted by Mr. B., about 50 years of age, former^ I 
an officer in the army. This gentleman for the la-^t twenty-two years haA 1 
suffered considerably from strictures, which he attributed to a protracted H 
gonorrh(Ba, attended with chordee. His strictures, three in number, o 
S. another at 6, and the last at 7} inches, have, in general, been 
irritable, having caused several attacks of retention of urine and catarrh of 1 
the bladder. Although he had been able oecaaionaUy to pass a No. 10 | 
elastic. gum bougie, its introduction always caused considerable urethral 
irritation, frequently attended with profuse gloely discharge. Latterly ho 
has also been much harassed by Rpermatorrhota, the seminal emissions 
occurring commonly as often as twice in the night. Under these circum- 
stances, about twelve months ago, his surgeon was induced to apply the 
potaosa fuea three times to all his strictures, and the applications, he said, 
afforded him wonderful relief, the caustic having, as it appears, completely 
removed the two first strictures, and nearly all urethral irritation : ths 
seminal emissions now seldom occurring, and never oftener than oi 
month, I was consulted upon the propriety of any further application of the ' 
caustic potash, for which there did not appear to me to be the slightesfe I 
necessity, as I was enabled, with facility, to pass a No. 11 silver sound into ' 
the bladder, there being merely a slight obstruction at 7^ inches, which j 
easily yielded to the instrument. I advised the patient to permit his | 
surgeon to increase the size of tUe sound gradually to the full size of the J 
urethral orifice, which appeared to be about that of a No. 14. I have ( 
related this case as a good illustration of the qiiick relief afforded by the I 
application of potassa fusa to the urethral irritation and its dependent J 
spermatorrhcEa. 



V 



Cash 3\.—Irritabh Striclurei. 
Mr. L., aged 38, first consulted mo, Nov. 25, 1851. Had gonorrhoea 
years ago, and from that time has never been entirely free from gleety di«- ] 
charge. Six months after the occurrence of the gonorrhea, he received ■ 
harp blow upon the perineum. For the last seven years the urine has bee 
pawed with more or less difficulty. Has been under the care of sevendl 
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■urgeons. It wm aii montliB before the gentlemnn to whom he first applied 
could succeed in getting a. No. 1 bougie into liis bladder. After coatinued 
peracveraQce. and by placing the patieut b a vapour-bath, previous to the 
^trodactiou of the bouKi':, n No. 5 waa OTeuIuaLy passed. That size. 
wiUBcd ({Teat irritation, and the patient, gctliiig no better, after- 
nt to other surgeons, haviaj; bod the nitrate of silver applied by 

of them ; but none of them could succeed in pasatng for Uim a larger 
mte tbso No. 5. Mr. L. is very desponding, having for some length of 
tim« despaired of obtaining further benefit from surgical treatment. In 
addition to the gleety discharge previously mentioned, hin bladder is very 
irritable, his night's rest being much broken by the urgent desire of mictu- 
rition, which cannot be effected without the previous introduction into 
the stricture of ao elastic-gum bougie, whieli he always carries in his pocket. 
I found, on examination, an obstruction at 2^ inches an inch long, and 
another, about the same length, at 3J inches, ihrough which I had some 
difficulty in passing a No. 5 bougie. \ta introduction being very painful from 
the extreme irritability of the strii^tures. Aa this was evidently a case not 
to be further benefited by dilatation, I at once applied potassa fusa to the 
fint stricture. November 27th. — Applied pota^aa fusa to both Btricturea. 
Aa the urine was too acid, aoroc alkaline drops were prescribed, 29th. — 
Hu passed his urine better. His usual yellow gleety discharge has been of 
B brownish colour. Applied polasaa fusa to both strictures on a No. 6boug;ie ; 
applicstiona of the caustic to both strictures, a No. 10 bougie 

•red the bladder with facility. The patient voids his urine la a good 
Ntavam, aud all irritability of the bladder has subsided. There appeared ta 
be no f\irther necessity for applying the caustic, the stricture being sofl and 
yielding. I advised the regular introduction of bougies. I heard from the 
patient afterwards, who informed me that he passed his nrine in a free 
MfMm. and has had no difficulty in continuing the dilatation of his strictures. 



f C*SE 3-2.-Sorrf Irritable Strirluret. 

Ur. B. C. aged 45. first consulted me Pecember 30th. 1831. Has been 
tnnbled for several years with more or less difficulty of micturition, which 
baa Utterly much increased. Fourteen months ago his surgeon succeeded 
in getting a No. 2 silver catheter into his bladder, but was never afterwards 
able to effect its introduction. He has at present a gleetj discharge, 
with frequent micturition, disturbing him much during the night, and ia a 
long lime emptying his bladder. The stream of urine is small and unint«r> 
ited. On examination. I found a stricture si 5J inches, and at lengl.h 
1 passing a No. 2 plaster bougie into the bladder, which, on 
ttng withdrawn, was very firmly grasped and indented. On the patient'* 
UMl visit, January 1st, 1862. finding again some difficulty in paasing the 
No. 2 bougie, and considering that the treatment of the ease by dilatation 
would, at all events, be very tedious, even if otherwise satisfactory, I 
applied the potassa fusa. January 3rd.— Has passed his urine rather bettor ; 
applied potassa fusa. January 5th. —No irritation ; applied potassa fuaa on 
a No. 4 bougie, which soon pB«*ed throogh the stricture, but was stopped 
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bj another obstrui?tion at S\ incheB. to irbieh I also applied llie caustio. 
January 7tli. — The dtream of iirine has iraproTcd, and Ihe irritability of tlis 
bladder is diminished. Examined the urethra with u No. 4. boiiRie, whidi 
readily pasBeil throu|{h the tirBt strictiire. and entered the second nearly * 
quarter of an inch ; applied potaasa fusa to the latter obstruction. January 
9th. — Improving; appUed potassa fusa to the last stricture. The patient 
was obliged to leave town for a fortnight, when the stream of urine appeared 
of a good size, and 1 had little ditlieulty lu tlie introduction of a, No. 
silver aoiind. There wan no further occasion for the application of potaua 
fusa, as the strietures gradually yielded to the introduction of a fuU-siaod 
sound, which the patient occaHioually passed for himself. The last time I 
saw him. he passed his urine in a full, free stream. No irritation beyond 
a gleety discharge, occasionally of a brownish colour, occurred during iht 
treatment. 

C*flK iZ.— Irritable Stricture, vtith Setention qf Urine. 

Mr. U., aged 62, residing at Islington, came to me at nine o'clock on th*' 
morning of August 23rd. 1862, having been unable to pass any orioe sinofl' 
the previous evening. Had long been a great suSerer from stricture, for tlw 
relief of which he had been for several years in (he habit of occasionallj 
introducing for himself a smaU bougie. Attribntes his present attauk of 
retention to having taken a glass of brandy and water. Ho had not for ft 
long time previously ventured to take any spirits. I endeavoured to intro- 
duce a No. 2 elastic catheter, first without, and afterwards with, its stllet* 
but unsuccessfully, as they only just entered a stricture at 5J incbes. A. 
small silver catheter was tried with no better effect, as were also piaster 
bougies, the smallest size of which did not go further than a little beyond 
Llie entrance of the contraction. A No. 2 catgut bougie was then intro- 
duced and left in the stricture for quarter of an hour, but when withdrawn 
no urine followed, although the spasmodic eontrat'lious of the bladder were 
very urgent. All these attempts having failed, a small piece of potaasa fuB& 
was inserted in the end of a No. 3 bougie, passed down to the obstruction, 
and kept gently pressing against it for about a minute, when I could feel 
the spasm yielding, and the bstmment soon went through the stricture 
which appeared to be three-quarters of an inch long. Having allowed tha 
bougie to remain a suiBcient time for the potash to dissolve, it was with- 
drawn, and the urine immediately followed in a smalh stream, the pntieul 
completely emptying his bladder. The retention in this case would, nA 
doubt, have gradually yielded to the influence of opium and the warm bathi 
but, in all probability, the application of the caustic potash, by its powerftd 
aptispasmodic effects, saved the patient from many hours both of mental 
and bodily suBering. 

Cask 3i.—Iinpermeablf Stricture. 

Mr. L.. aged IS, first consulted me April 6th, 1852. Has long had diffi- 
culty of micturition, which has latterly greatly increased. His urine is at 
present passed either by drops or in a very fine stream, with much straining. 




I 



la obti);ed lo rise several limes in the ni)(ht from an urgent desire lo pass 
Has had bougies frequently introduced, but none have been got 
tlirougb the stricture, and all atteuipls of the kind have caused n 
blei'ding. On eiamiuation. I found a stricture at 6^ inches, ihroitgh 
which I could not pass the amallest sized bougie, or any kind of inatm- 
Qient. As the urine wa« highly acid, alkalies were prescribed, and an opiat« 
tt bedtime. As the stricture vas eitremely sensitire, and disposed to 
bleed oa slight pressure, on loy patient's nest TiaJl I applied the potassa 
fusa. April 10th.— Tried to pass a No. 1 bougie, the point of which Just 
•ntered the stricture : afterwards applied the potash. 13th.— The urine has 
been passed better since the last application. Applied potassa fusa on a 
No. 8 bougie, which entered a quarter of an inch inl^l the stricture. After 
three more applications of the pota«h I was enableil to pass a No. 4 silver 
catheter into the bladder. As the stricture was long, hard, and unyielding, 
it required several more applications of the caustic to enable me to effect 
■ktisfactory dilatation. I hare since seen this gentleman occasionally, and 
have easily succeeded in passing for him a No. B bougie. As he finds no 
iifficnlty in micturition, or any other unpleasant symptom. I cannot per- 
aiude him to penuit me to effect any further dilatation. 

Cask ^.—Irritable S/ricIa^. 

Mr. A., aged 27, applied to me June 10th, 1853. Is rather a free liver, 
uid baa suffered much during ihe lout five years from stricture. Haa had 
several attacks of retention of urine, which have been reUeved by opiates 
and the warm bath. The urine is passed with great difficulty aud very 
painful straining. No instrument has been passed into the bladder, although 
frequent attempts to effect that object have been made. I could just get 
Ihe point of a No. 1 bougie into a stricture at 6J inches from the meatus. 
Aj the obstruction was highly sensitive, I at once applied the potassa fusa. 
12th. — Passed with some little difGcnlty a No. I bougie into the bladder; 
but not being able to replace it by a No. 3, which was very firmly grasped, 
I applied the potash. With the aaiistance of an occasional application of 
pOtMsa foaa, 1 had produced sulficicnt dilatation to enable me. on the 3rd of 
August, to pass a No. 6 bougie. This gentleman came to me occasionally 
afterwards, whenever he found the stream of urine gettmg smaller, to have 
a bougie introduced. He was always relieved for some length of time by 
tiw introduction of the boogie, and finding but little inconvenience from his 
eomplaint, I could not persuade htm to have his stricture fully dilate. 



Cask 3S.— Trritabl9 tmptrmeabU Sirietvrr. 

- Mr. M., aged 87, <!oosult«d me June 14th, 1862. Ha* been, for sereral 
fwn, a great sufferer from stricture. His urine is voided wilh great diffi- 
eolty. and painful straining. His disease, be says, is hereditary. He is the 
cUcat of five brothers, all of whom had bougies pasaed before Ihey were 
IA«ni y*ara of age ; he himself had a bougie introduced when eleven years 
oM- Hia father was also a great sufferer from urethral stricture. Simpla 
dilatetion having been tried unsuccessfully by two eminent surgwns, the 
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irritability of hie BtrictuTC reeistinf; all attempta to introduce dilating instm- 
rnents, he i^ame to me to try the effect of the treatment by polassa fus&. 
On examination, I found a No, 1 bougie stopped at 5\ incliea by an obstrac- 
tioQ, to which 1 applied the caustic. He was taking allialieB and anti* 
BpMmodicB, which were continued. IBth. — Applied pot*aaa fuaa on a No, 8 
bougie, the point of which entered a quarter of an inch into the stnetnrei 
lath.^Much rcIioTed ; his urine, which for some length of time had been i 
voided principally by drops, now passes in a small continuouB stresuu 
— The potassa fusa has been applied three times iince the ISth. To-day ail 
No, 3 bougie passed through the stricture, but was stopped by a 
obstruction at 6^ inches, to which I applied the potash. 30tL.— 
iraproveinent in the stream of urine. Applied potassa fuga on a No. 4 
bougie, which went through the second stricture, August 23rd, — I had ai 
nothing of this gentleman since the 30th of June, as he had been passing I 
bougies for himself, having got as far as a No. 7. He is no« sufTering from 
retention of urine, having paanod none since last night. Not succeeding in 
getting the smallest sized instrument of any kind through the second 
obstruction, 1 applied the potaaaa fusa to it, and after a very little gentle 
pressure, the bougie, a No. 3, went through the stricture. After with- 
drawing the bougie, sixteen ounces of urine were pa,ssed in a tolerable 
stream. This gentleman did not again require the apphcation of the potash, 
his strictures readily yielding to simple dilatation. 



Mr. M., aged 38. applied to me August Slst. 1852. Has had more 
diJBculty iu micturition for several years. Attributes his complai] 
protracted gonorrhtca, which occurred nine years ago. Every attempt t 
pass an instrument during the lait three years hs3 been unsDccessFii]. HitfJ 
latterly suffered much from irritability of bladder. On examination, 
found an obstruction at 5i inches, through which a No. 1 bougie passed, bal 
was stopped by a second, at 6^, into which I could not get the smallei' 
instrument of any kind. After six applications of potasaa fiisa t 
strictures, they readily yielded, and at the end of six weeks I could pass »V 
No. 12 sound, ■ 
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— Impermeable S/riri 



J. C. F.. Esq., about 17 years of age. first consulted roe, September 28tli, ■ 
1863. Has had some difficulty in voiding his urine from the age of twenty-one. 
Instruments have been passed for him at various times, with more or teas 
benefit. For (he last few years his sufferings have gradually increased, and 
the introduction of instruments has generally caused so much irritation, 
that but little rehef has been afforded by them, it being seldom possible 
to paas any but very small ones. For some length of time before lus applica- 
tion to me. it had been found impossible to pass an instrument of any Idnd 
throagh the strioture, although attempts to do so faod been i * ' ' 
skilful snrgeons ; very free bleeding had followed some of these s 
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difficulty of niieturitioD has latterljr much tocreasi^d. onlj n faw 
ipooofnU of urine bAviiig been voided bj drops, after prolonged Mid 

fiU ■trainiD)!' attended with ooasidorable prolapsus ani. Occaaionally, 
Ittscka of complete retention of urine have oecurred. For a long time thia 
gentlemao'R life has been bo miserable from the severity of his suSeringi, 
tbat be is niiling to undergo any operation likely to afford him a cbance of 
relief He waa informed that dirision of his Btricture by perineal section 
wa« the only menno likely to improve bis condition. Before submitting to 
that operation, he consulted me as to the probnbility of the application of 
the caustic potash beiuf; likely to prevent the necessity of so severe a 
measure. At the time of bis application, Mr. F. was constantly dis- 
turbed, both night and day, by an urgent desire to pass bis urine, which 
could be voided only by drops, and in a very small quantity at a tii 
On eiauiiimtion I found an obstruction at 6i inebea. into which the point 
of n small bougie just eutered. but no instrument of any kind could be 
passed through the stricture. It required seventeen applications i 
potMsa fusa before a No, 3 bougie could be passed through the stricture 
into the bladder. The irritability of the bladdtr had been gradually 
rabiiding after the fourth application of the potash, and had entirely 
ceased by the time the bougie went into the bladder. On attempting, 
■Itortlf afterwards, to pa'is a larger bougie, it was stopped by a second 
■tricture at 6J bches. which proved of such gristly hardness, and so eiten- 
■life, that it required fifteen applications of the caustic before the obstmc- 

yielded sufficiently to permit the introduction of a No. 7 steel soi 
ita the bladder. It may bo as well to state, that, from its greater 
kvdneis. the second stricture required a much freer application of the 
potassa fusa than the first. My patient left town on November 19th. at 
which time I could pass a full-sized sound. He then voided his urine : 
Aill stream, and was perfectly restored to health. During the whole of the 
;4«atment he came to my house to have the potsasa fiisa applied, never 
ning been confined to his room for a single day. Although, as has been 
(ted, it was necessary to apply the caustic very freely to the sec 
•batruction before it yielded, the patient declared that he had suflVred 
much more from a single attempt to force an instrument through his 
■tricture, than from the whole of the applications of potaesa fusa. I havA 
frequently heard from this gentleman since. He continues to pass his 
urine in s full stream, but adopts the precaution of passing for himself 

lionally a full-sized sound. 



—Irriiahle Strirture 



Colonel B., aged 66. baa been troubled with strictures for nearly forty 
^^vam, sad has for a long time been a great sufferer. Has had frequent 
•tucks of retention of urine. Many attempts, during the last ten years, 
hftve been made to dilate his strictures, but no instrument larger than a 
No. 3 oonld 
vnthnd 

lar, that 
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be passed, and that sise always caused a high degree of 
rigors. So great is the irritability of the 
ctain more than an ounce of urine. "Hie 
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irritability doe* not arise from OTer-diBt«n<ioii, u ■ aniall eltt 
catheter has frequently been parsed immediately after micturition. tC'J 
Mcertatii if any urine rem^ed in llie bladder. From the fre^qaent dMiivl 
to micturate, seldom more than an honr'e undiBturbed sleep is obtaindfl 
during the nii{ht. FindinR srarcely any relief from ordinary trcatmenWl 
Colonel R, applied to me May 5th. 1864. On examination I na« able (»| 
pass a No. 2 bougie through tiro etrictures. one at S\. the other. ■ 
inrhe«. After withdrawing the bougie, which was strongly grasped. Xm 
applied [he polasBa fusa to both obstractione. As the urine was too scidt'l 
alkaline remedies and opiates were preecribed. The applic 
potash very remarkably diminished the irrilabiUty of the «trictare« a 
bladder; no rigors liaring occurred since the second application. After ■ 
□sing the caustic eight times, I could pass a No. 1 bougie into the bladder V 
and the patient was able to retain his urine for three hours at a time, whiek | 
he bad not done for several years. At this time Colonel R. was obUgi>d t 
go into the country. On his return to Ixrndon. a few months afterwards, 
he complained much of the irritability of his bladder, the froquent desire 
to micturate hanng again become troublesome, although lie passed for 
himself oecaaionalij a No. 4 elastic.gum catheter ; bill no rigors had. ■ 
occurred since the use of the potash. Thinking that the vesical irritabili^ -g 
was principally sympathetic, and caused by the irritation of the oriiis^ 
pasBing over the inflamed urethral membrane at the seat of the disfiase, T I 
fixed a No. 1 elastic catheter in the bladder, which was retained for twenty- 9 
four hours, when a larger size we« easily introduced. At the end of thrM'| 
weeks I could pass with facility a No. 12, when the Colonel returned t 
country. By adopting (he precaution of occasionally passing the catheter, 
I was informed that he bad no further need of surgical assistance- The 
treatment by retention of the catheter had been tried several times before 
the application of the potassa fusa i but from the great irritabiUty of the 
strictures no satisfactory dilatation could be obtained. , 



CisB 40.— /rrifa6/c Slriclare. I 

E. P. C, Esq.. aged 66. applied to me April 10th. 1855. Haa had aome 
difficulty in micturition for several years, which has latterly much increased, 
and there is now a little dribbling during the night. His water for some 
months has been passed in a very small stream, with straining. Has a 
slight gleety discharge. On examination with a No. 2 bougie, it stopped at 
five inches, but after a little pressure went forward to a second obstruction 
an inch and a quarter fiirtLer on, through which I could not pass it. J 
Three days afterwards I passed a No. 1 bougie into the bladder; and ikil 
a few days succeeded in the introduction of a No. 3, after which the -^ 
second stricture became so irritable as to prevent my passing the smalleat ' 
bougie. ] then applied the potassa fusa to both strictures ; and. after a 
few applications, they readily yielded to dilatation, so that by the end of 
two months a No. 9 bougie was passed into the bladder without difficulty. 
At this lime the pati.iil left for tho counln,-. when micturition was better 
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thm it lud been for yenra. He promiaed to pu« the bougie ocea- 

1 had nut Keen Mr. O. abce June. 1955. until he came to my house at 10 
*.!».. July 3Ut. 1858. having had eomplcte retention of urine since tbe 
prerioui evening. I wbs informed by Mr. O. th&t he had remained perfectly 
well from the time he was nnder my care nutil within the last few moDlhs, 
when, finding some little difficulty of mii'turition. he again had recourse to 
the bougie, the use of whii-h he had. however, long discontinued, conaidering 
iU introduction unnecessary. He used the same sized bougie which he had 
b^^eIl in the habit of paaajng. biit does not think ho ever succeeded in getting 
it into the bladder aa before. There was always a little pain, and some 
bleeding, after each operation. He had been unable to void any urine 
sine* his altenipt to iiass a bougie on the preceding evening. I pawed a 
Nu. 1 bougie into the bladder, and allowed it to remain for a few minutes. 
Ab do urine followed the wilhdrairal of the bougie, I introduced with sorae 
little difficulty a No. 2. When the instrument was withdra«'ii, urine to 
the amount of 16 ounces immediately followed in a small stream. The 
urethra appeared to be in a state of inflammation, from the commencement 
of the stricture to the neck of the bladder, judging from the degree of pain 
felt all along thai part on the gentle introduction of the bougie. Finding, 
although in a few days I could puss either a No. i bougie or the some aised 
sound, that but little relief was obtained, in consequence of the per«istenDe 
of thn inflammation and spasm, I had recourse to the application of potosu 
fusa, by arming a No. 4 bougie with the caustic, and paiuing it gently along 
the urethra from the stricture to the neck of the bladder. From the com- 
mencement of this treatment the improi-ement was very marked. Before 
the use of the potash, each introduction of an instrument waa followed by a 
slight oozing of blood; but after the second application then." bad been no 
bleeding, and by the end of August I was able to pass a No. 9 bougie. Mr. 
O. then returned to the country, haTing promised mo not to again neglect 
the regular use of the bougie- 
Mr. O. called upon roe on the 3rd of October. 1869, and informed nic that 
he tnicturoled in a full stream without the slightest difficulty. He pasaus 
f himself a fuU.sized bougie once a week. 



CisB \l.~Impenneable S/nWuw. 

CapUun L., aged 47, conaidted me April IGlh, 1855. Has sufiercd much 
tram stricture for more than twenty years. His urine has for a long time 
been voided with difficulty, either by drops, or in a minute stream. Has 
some dribbliog during the night. On examination with a No. 1 bougie. I met 
with an obstruetion at 5 inches, through which the instrument passed to a 
•eriond, at 6). As this gentleman had been for sometime under the care of an 
nninenL surgeon, vho had not succeeded iu getting any inatranient into the 
bladder, 1 applied potassa fu.ia to the first stricture. Captain L. informed ma 
that he )iad never derived muchbonelit from simple dilatation, in eonsec|uenoe 
of the great irritation which was always caused by the introduction of instm- 
After three applications of the potash to the first stricture, a No. 3 
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bougie paaaed through it to a seoond. to wliich I applied the caustic. Aftor | 

four applicatioua to the seeond obstruetion, the No. 3 bougie went into the 1 
bladder. With tbo assistance of an occasional application of potanea fusa, I % 
waa enabled to pass with fauilily a No. 8 bougie. Captaiu L. then left for J 
the country, and promised me to continue, for eome length of time, tha I 
regular use of the bougie. Tliis gentleman declared that he had deriTe4 I 
Tnore benefit from the treatment by potaasa Fusa than he had during niaA I 
years from the ordinary method. 



Case H.— Impernteablv SIrictui-e. 

Mr. S.. aged 40. consulted me .Tanuary ilh, 1858. Has long Buffered 
greatly from strirture, which lie attributes to a gonorrhtea contracted 
twenty-two years ago. Ha« a gleety diHcharge. and dilEcult micturition, 
attended with very painful atraioiug efl'orta. His urine has, fur several 
months, been passed chiefly by drops, and his rest is much disturbed by 
frequent and urgent desire to micturate. No instrument, he tells me,, 
has for Beveral years been passed through a stricture at 4\ inches. TltA 
last surgeon whom he consulted, after many persevering cflbrts tc get an 
instrument through the stricture, assured him that perineal section waa liifl 
only chance of relief. On examination 1 found an obstruction at 4J inches, 
into which the point of the Bmallest bougie j\ist entered. When ivithdrawa 
there was a Uttle blood on the point of the bougie. January 6th, — Kot 
being able to get the sniall bougie further into the stricture. I applied tha 
poto-isa funa, 8th,— lias passed his urine with less pain and straining thaa 
for many montlis previously. ICtth.— Paused a No. 1 bougie into the 
bladder: but not being able immediately afterwards to introduce a No. 2, 1 
applied the potash. Iflth. —Much improved, his urine being now voided in 
a continuous stream without straining. Passed a No. 2 bougie into tha 
bladdrr. and afterwards used the caustic, 19th, — Passed into the bladder a 
No. 3 bougie, wliich was retained for a quarter of an hour. It was very 
firmly grasped when withdrawn. 2lBt,— Had only to pass his water but 
once last night. IntrorluceJ a No. 3 bougie into the bladder, and afterwarda 
applied potassB fuss. No more applications of caustic were required, the 
use of the bougie alone enabling me to complete the dilatation 
factor! ly. 



I 




CiBB 4S.— Impermeable Sirietare. with Fitliilout Optmingt. 

Mr. G.. aged 43, cousulted me. January 2Stli, 1856. Has been, during ' 
many years, a very great sufferer from stricture, which he attributes to 
a gonorrhcea contracted when nineteen years of age. Hoe had perineal 
abscesses at different times, which have loft some fistulous openings. Haa 
been under the core of very able surgeons in different hospitals. Two false 
passages have been mode, commencing at Gi inches from the external meatus, 
and passing for some little distance between the bladder and rectum. 
The fiatulie have been laid open without any good result. The patient soya 
great force lias frequently been used in attempts to pass instrumeuts. 



I 
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it die; Klwayi caiued more or less bleeding; the hnroorrhage being 
at one time lo great &■ M cauje cooaiderable exhaustioD. Haj at preeeiit 
three fistulous opoixingB, one at the baek part, another at the side, of the 
Bcrotiun ; and one between the bladder and rectum, by whiuh often 
tke greater part of the uriae pasBCS. On examination n-ith a No. 2 bougie, 
I found it stopped at 21 incjhea' distance, by a strictnre, by which I 
aflerwarda passed a No. 2 souod as far as (t} inched, nhere there waa 
aaotber obstruction : on making very gentle preSBuro, the tustrumeat went 
forward with a jerk into a false passage, as was evident on introducing 
my fiugcr into the rectum. January 27th. ^Applied potossa Aisa to the 
aeC9nd abstraction with my curved metallic eouducl^r. 2Utb.— Applied the 
OKiutic to both stricture*. February 3rd.— Says he passes his urine better 
than for some months previously. Passed a No. 5 bougie tu the second 
atricture, and afterwards used tlie pota«h. tith. — A No. 5 bougie entered 
ths aeuond obstmction. and waa firmly grasped. After it was withdrawn, 
the potaasa fusa wa^ applied. March ISth.^Tbe caustic has been used once 
« week since the (Jth of February, with marked improvement ; and to-day I 
introduced a No. G silver catheter iutothebladder. and drew ofi'a little urine. 
A No. 7 waa afterwards easily introduced. No urine passes by the scrotal 
btula. but some still by the rectum, although frequently nearly the whole 
ia voided naturally. The patient being now able to pass bougies for 
Inmseir, returned to his usual avocations. 

I had not seen Mr. G. since the 15th of March. Ift36, until October 18th. 
1859, when he came to me to have the potassa fusa applied again, u his 
nrine had not been passed quite so freely during the last month, which 
he attributed to a severe illness. His general health had been eieellent 
until that time, and micturition performed with comfort, a little urine 
ocensionally passing by the fistulous opening in the rectum. The patient 
had passed bougies for himself at diflerent times. 1 intri>duced a No. i 
bougie into the bladder with case, and afterwards applied the potassa fuaa, 
ftom which be hod previously derived so much benefit. 



CisB 41. -Irritable S/ric/un, 



I mter 



Mr. S.. aged 10. residing in the country, consulted me September 22ud, 
1866. Has long suSered from dilGeult micturition, with aitme gleety 
disehargo. No instniment has been passed into the bladder. After aevend 
att«mpta I got a No. 1 bougie through a very irritable stricture, at 6) inchei' 
diatanDe. October IB. — Finding that 1 could make no satisfactory progress 
bjaxmple dilatation . I applied potassa fusa. After ihree applications of the 
eanstic. I was enabled to pass a No. 6 bougie into ihe bladder. The strictnre 
then gradually yielded to ordinary dilatalion. *u that by the end of 
November, I wuld pass a No. 12 sound with facihty. and shortly afterwards 
a ^o. 14. This patient has since been to me occaaionaJly. at distant 
■Blcrrals, but the tendency to reeoDtraction is so slight that the fuU-siaed 
■Oiind is easily passed. 



Case 45. -IrrilahU Slnclnre. 

Mr, W„ chemiBt, aged 45, t^oiisultpd me December 16tli. 185G. Hu ' 
long been trouljled with bd irriljible atrioture. UnderBtsnJing from tlus 
gentleman that lie had derived no advantage from ordinary treatment, 
owing to the extreme irrilnhility of his strii'ture, I determined Bt once to lulopt 
the treatment by potosiia fiisa. On examination with a No. 4 bougie, it 
passed through a stricture at five inchcfi' distance, and was stopped by ft ' 
second at six, which was rery painfn] on gentle pressnre. The caustic waa I 
applied to both obstrnetions. After four applications of potassa fusa, 1 wmI 
able to introduee a No. G bougie into the bladder. Within a month's tima | 
alter the commenecment of the treatment, a No. 10 bougie could be pai 
with case. This gentleman being obliged to leave for China, waa de<ired,'4 
to pass bougies occasionally. 



CisE Ui.—Irr!/abla Striflure. 

W. — — , Esq., a surgeon, in the Rast India Company's seri'ice, i 
suited me December 22nd, 1856. Has long suffered from an irritabia I 
stricture, which always proved refractory to dilatation, the introduction | 
of any kind of instrument beyond a Ko. 3 iovariobly causing so m 
irritation as to prevent any further progrcsa, For aoiiie time poet Ito J 
baa seldoni been able to void his urine without having recourse to tho 1 
introduction of a No. 2 elnaiio catheter. Aa dilatation had completelj I 
failed in the best hands. I determined to use the potutsa fusa at once ; indeed, i 
he came to me for that purpose. On examination with a No. 2 bougie, 
it passed, with slight pressure, through a rather long stricture at five inci 
distance, to which I at once applied the caustic. The potasaa fusa waa 1 
applied on the '24th and 26th ou a No. 3 bougie, which can now be paxsed 
through the slriiitures. 29th. — Coniiders himself much improved. T 
not been obliged to use the catheter for the lost two dnys. Says he baa 
never had so little pain in the introduction of instruments as at present. 
January Ist. — Has been able to retain his urine for seven bourn. A No. S 
bougie was passed through the stricture at five inches, but was stopped by ft 
second an inch beyond the first, to which I applied the potash. This 
second obstruction was half an inch long ; and after a few applicstiona 
of the caustic, 1 waa enabled to introduce a No. 7 bougie into the bladder 
without its causing any irritation. This gentleman then went into the 
country, but promised to use the bougie regularly. I saw him about 
two months afterwards, when he expressed himself as being very grat«fid 
for the benefit he had derived from the potassa fusa, which had entirely 
relieved him from a state of groat bodily, as well as mental sulTering. 
If the potassa fusa had failed, he had determined to resort to perineal 



CisK 4,7.— Irritable Stricttirt. 

Colonel C, aged 47, juet returned from India, consnlted me ,Iuly 19th, 

1867- Has suffered froni difficult mitlurition, with occasional gleety dia- 
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I. for the but twcDty jetrs. The irritability of the bladder, whii^h 
■ kid been more or leee troublesome for teveral years, haa latterly become io 
Bl£stresiiug aa to leare him but little time for reet, from the frequent urgent 
u micturate. Colooet C. ssiid it was useleas my attempting to treat 
rJUa disoadeby ordinary dilatation, as "it had been tried over and over again 
I ' nithoat any permanent benefit." On examination with a small bougie, it was 
[ .(topped at five inphea' distance by a very sensitive strieture. which the point 
I flf tk« instrument just entered. After having withdrawn the bougie, I 
I Erectly applied the potossa fusa. The urine being too acid, alkalies were 
prescribed. After six applicatiotut of the potash. I could pass a No. 5 
r bougie into the bladder. The irritability of the bladder then greatly sub- 
[ nded. So much relief weis afforded by the use of the potaaaa fusa, that it 
i« oontinued until I woa enabled to paes easily into the bladder a No. 10 
I bougie, when the Colonel left town for the country ; but promised me to 
L^utioue the regular introduction of the bougie. 



^_^heha. 

^^^Bilhctii 

^^^fisMta 



CUss 48.~IrrilahU StrietMre. 

C. . Esq., aged 28. Has been troubled forseveral years with iymptoins 

of urethral strii^ture ; and latterly, his tufi'erings have much increased. 
Attributes his disease to a gonorrhuea contracted seven years ago ; says that 
for many monihs afterwards he was annoyed by a gleety diHcUarge. Had 
complete retention c)f urine two years ago, which was reliered by full doses 
'opium. The stream of urine is at present thread-like, and is spurted out 
^in small quantities. The bladder is excessively irritable; some dribbbng 
«f urine occurs during the night. This gentleman is of a full, plethoric 
habit, a fine illustration of the sanguine temperament. He had tried the 
efieet of dilatation, in skilful hands, without deriving any benefit trom 
Bo excessively painful had been the attempts to pa«8 instruments, that 
fae had the greatest dread of the introduction of any kind of instrument, 
aeveral very gentle trials, I paused a No. 1 iofl bougie through two 
51. the other at 61 inches' dislAnce from the external 
ro so exquisitely sensitive, and the general 
iwrvous excitement so great, as to cause the patient to scream witb pain 
when llie bougie went through the strictures, which he said was " like the 
pusing of a hot iron." Finding, after three more attempts at dilatation, 
that even the introduction of a No. 2 soft bougie could scarcely be Iwrne, or 
ntMsed beyond two or three minutes, and that when witbilrawn there was 
■ littla oozing of blood, I applied the putassa fusa to the second stricture, 
whicb appeared (o be the principal cause of the difficulty in the introduction 
of instnmients. Two applications of the potash enabled me to past a No. 3 
lUgie into the bladder, with but very little pain to the patient. The 
I of urine had improved since the second application of the caustic, 
twelve applications of potassa fusa, all urethral irritability and 
nation had subsided, and I could pass a No, H boogie witli facility. 
'.T. C, considering he was now well enough lo lake care of himself, 
itinued his attendance, being, however, impressed with the necessity 
COOttnuing, for some length of time, the use of the bougie, so as to pro- 
full dilaUtion of the strictures. 



CHAPTER TX. 



ON THE OPERATIONS FOR THE RELIEF OF EEIENTION OP 
URINE. AND FOR THE DIVISION OF STRICTURES. 



' THK BLADDER OPENING THE DRETHBA. 



The operations occasionally performed for retention of urine, a 
for division of stricturea, are none of them entirely free from dangeTi; J 
Each haa its peculiar hazards. In some cases of intractable stricture.! 
the performance of one of them may, however, offer the best, if n 
the only, chance of affording relief. It becomes then a subject o 
deep interest to the surgeon, as also to his patient, to consider weQ'fl 
what are the circumstancos in which these operations may be'l 
required ; and when necessary, which of them should be selected!! 
as the most advanta^ous. 

Continued retention of urine may place life in such peril, thaifl 
one of these operations may be the only chance for its preservation. M 
Under long suffering from a stricture impervious to instruments, f 
the general health may gradually fail, and the bladder become so S 
irritable as to render exceedingly hazaixious any further delay ii 
procuring a free passage for the urine. These arc not, however, the J 
only circumstances in which an operation may be required. It ' 
may so happen that a stricture has long been impassable to instru- 
ments ; and although there may be no retention of urine, whilst the 
powers of the conntitution remain but little impaired, yet an opera- 
tion will be equally necessary as in the instences previously 
mentioned. It is true that such necessity may not be so apparent ] 
to the patient, but to the surgeon, with whom "coming events cast I 
their shadows before," the necessity is ui-gently evident. Ha j 
foresees the mischief, which sooner or later must occur behind the I 
obstruction. He knows that at any time an ulcerative breach may 
be made in the urethra ; or that the canal may be forcibly burst ' 
by the powerful action of an hypertrophied bladder, when all the , 
resources of surgical art may prove powerless in rescuing the 
STifferer from destruction. 
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If, after tlie failure of other and ieas severe meana of overcoming 
I Hie obstruction, continued retention of urine, a breaking up of the 
general health, or impending extravasation of urine, should render 
an operation necessary, it will then bo the dutj' of the surgeon to 
adopt that one which, under the peculiar circumstances, will be 
attended with least hazard and likely to afford the most permanent 
benefit to his patient. 

PCNCmRE OF THE BLADDER. 

This was formerly the operation commonly performed for the 
relief of a patient suffering from retention of urine, and is at pre- 
sent that which appears to be most generally practised. There 
are three ways by which the bladder may be pmictured: — By 
the perineum. Through the rectum. Above the puboa. The 
firet method bus but few advocates, being severe and also more 
bazardnus than the others, from its greater liability to be followed 
by infiltration of urine into the cellular tissue. 

Puncture through the Jieclum. — This is an operation very easily 
performed ; and in retention from stricture, unattended with en- 
largement of the prostat«, is probably the method that will be 
found most advisable in the majority of cases. In the hands of 
Sir Everard Kome, who performed it on several occasions, the 
operation proved remarkably successful. The mode of proceeding 
ia very simple, Aa good a position as any fur the operation is 
obtained by having the [Hitient's nates brought forward, so as to 
project a little over the edge of the bed, with his tliigha supported 
by assistants in a similar position to that for lithotomy. The 
~ stum having been well emptied by an enema, a short time before 
lencing the operation, the surgeon, introducing his left index 
•, well oiled, into the rectum, passes its lip just beyond the 
ior boundary of the prostate gland, and keeps it there fixed 
a guide for the passage of the proper curved canulated trocar, 
ich is then ]>a»*cd along the finger, and the point of the instni- 
it so directed, through the coata of the rectiun and bladder, that 
le vesical puncture is made in the lower part of the triangular 
to avoid the chance of any escape of urine into the peritoneal 
cavity. The trocar having been withdrawn, the eanula should be 
securely fixed in the bladder by a t bandage, and retained until the 
stricture has yielded to the introduction of an instrument sufficient 
permit the passage of the urine by its natural channel. 
Tbe necessity for keeping the eanula in the bladder is evident. 




^^Hdo permit 
^^b^Tbeni 



158 ON THE OPERATIONS FOR 

for it has occasionally happened that when the tube ha* either 1 
accidentally escaped, or been intentionally withdrawn, the surgeon I 
haa been compelled to resort to rc-pnncture, in consequence of a J 
return of the retention. 

Thia operation ha,^ proved fata! from urinary infiltration causing 1 
gangrenous inflammation of the cellular tissue between the bladder 1 
and rectum; also, from tho escape of urine into the peritoneal I 
cavity, of the occurrence of which, however, there is not much \ 
probability when the operation has been properly performed. The 
wound made in the operation has occasionally remained fistulous 
during life. An abscess has sometimes formed between the bladder 
and rectum, after the recto-vesical puncture ; and the vesiculte 
seminales have, in some instances, been wounded, proving thaty ■ 
however simple tho operation may be considered, it is one which f 
should neither lightly nor carelessly be performed. 

Mr. Cock, of Guy's Hospital, who has probably performed thia J 
operation ofteuer than any other surgeon in London, considers that J 
in cases of retention of urine the bladder may be reached with the i 
least risk of present, or fiiture, danger, and with the greatest I 
pn>9pect of ulterior good, by jmncture through the rectum. Mr. 
Cock has performed this operation occasionally in cases of imper- j 
meable stricture, in which, although attended with great difficulty ( 
of micturition, there was no immediate necessity for its perform- 
ance for the relief of retention. Mr, Cock believes the operation 
in such cases to be justifiable, from the advantage subsequently 
gained by the stricture yielding t-o dilatation. In the Lancet of 
January 31, 1852, Mr. Cock haa related three cases of puncture by 
the rectum, in which, al'ter the urine had passed for a few dava 
through the new channel, the urethra remaining completely at rest, 
the strictures yielded to dilatation. Although fully agreeing 
with Mr. Cock that this operation, when admissible, is preferable, 
in cases of retention of urine, to that of perineal section, forced 
cathetcriem, or even opening the urethra, except under peculiarly 
favourable circumstances, I should never perform it, or recommend 
its pertbrmance, except in cases of immediate danger, feeling, aa 
I do, confident that the potassa fusa, when properly used, will, 
with rare exceptions, enable the surgeon t« accomplish dilatation 
under such circumstances without the slightest risk to the 
patient. 

Mr. Cock has had constructed by Mr. Biggs, of St. Thomas's- 
atreet, a double canula, with cranks ao fixed tn the upper part of 
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outer one, that the iiistrument cannot slip out of the bladder 
rectum. 

ir B. IJrtidie, in hie remarks on the different operations re- 

;red for rcteution of urine resulting from strictuTL", observes: — 

the whole, from what experienoc I hiive had on the subject, I 

inclined to believe that the puncture of the bladder from the 

rcrtum is applieable to a greater number of cases than any other 

operation." It would be injustice to my readers were I to omit the 

concluding ob9cr\atioiia iiiKjn this subject by the same eminent sur- 

Iand which cannot be too extoiisivcly known ; they are, indeed, 
jhly signiiicant in these times, when there are so many aspiranta 
^Mger for distinction in thu alluring department of operative 
anrgery. The obsiTviitions uUudcd to are the following : — "After 
all, however necessarj- it may be to the safety of the patient in 
aome instances, it is an operation that is very rarely required. 
Surgeons who see a great number of cases of retention of urine, 
may, in the course of their lives, be called upon to perform it in a 
/nv instances. Tliose who perform it frequently, must often 
perform it unnecessarily ; at least, this is what I am bound to aay, 
judging from my own experience." 

Puncture above f/w Pubes. — ^This was a favourite operation of the 
late Mr. Abemethy, who preferred it to the recto- vesical method. 
Hia mode of performing it appears to me to be the best and the 
safest Having made an incision through the integuments ex- 
tending two inches upwards from the symphisis pubis, he then 
separates the pyramidal muscles, and feeling with his finger the 
distended bladder, he easily mode the perforation with the canu- 
luted trocar, directing its point towards the os cocygia. The trocar 
hiving been removed, an elastic-gum catheter was introduced 
through the canula, and the latter was withdrawn. The end of 
the catheter projecting from the wound was bent downwards 
towards the pubes, and fixed steadily by attaching it to a circular 
bandage jJaced round the patient's body. Tlio tube left in the 
blttdder must be plugged, and the plug remov€>d when the bladder 
uires to be emptied. 

Sir B. Broilio observes with regard to this method : — " If the 
patient be thin, and the bladder be much distended, you may punc- 
ture it above the pubes : but if the patient be corpulent, tliis 
operation will bo difficult ; and if the bladder be contracted, it 
be impracticable." 

Infiltration of urine, and a sloughy state of the wound, have 
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occasionally prorcd fatal after this operation. The best means 
preventing infiltration will be a free external incision, and 
maintenance of a dependent opening for the egress of urine, 
have performed this operation but onee, and the case is related 
thb work. In that instance a tree incision, 2i inches long, 
made, and no untoward circumstanco occurred. In eaaes wh< 
puncture of the bladder is deemed requisite, I believe, as a geuei 
rule, the operation by the rectum will be the one most judicioi 
when retention is caused by strictures ; and that above the pubeSi 
when it arises from an enlarged prostate. The puncture of the 
bladder having relieved the stricture i'rom the forcible pressure of - 
the urine, that fluid will probably soon flow in jrnrt by its natural 
passage, and the obstruction will then generally yield to dilatation ; 
but if not, I believe the appUcution of potaasa fusa will seldom 
fail in eSecting our object. In some cases, where puncture of the 
bladder has been performed for retention from enlarged prostate^j 
it has been found necessary to retain a tube in the wound duru 
the patient's lifetime. 

Dr. Wilmot informs us, in his work on " Stricture of tl 
Urethra," that the operation above the pubes has for a long 
been practised by the Dublin surgeons, in preference to that by the 
rectum. Dr. Wilmot recommends, instead of removing the canula 
immediately after having intro<luce<I through it the elostic-gimi 
catheter, that the former should be allowed "to remain in for 
twenty-four or thirty-six hours, at the end of which time the 
adhesive process will have obliterated the areolar tissue about the 
incision, and there is no fear of any urine which may escape along 
the sides of the catheter being infiltrated.'" 

Dr. Gross, in bis " Treatise on the Diseases of the Urinary 
Organs," quotes the following interesting statistics of ninety-tmi 
cases of puncture of the bladder .— 
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Perineal 

Recto- Teeicol 
Supra-pubic . 



That the operation of puncture of the bladder will very seldom 
be necessary, must be evident from the rarity of its performance 
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KK OF HFTEVnON OF URISK. 

by surgeons who huvc iiequired great eminence in the department 
of urethral surgery- 

In the second edition of his work on " Stricture of the Urethm, 
and Fistula in Perineo," Professor Syme obsencs, when alluding 
to puncture of the bladder : — " During more thon twenty years' 
practice in the Royal Infirmary of Edinbiirgh, I have, aa also in 
private practice, never found it necessary." 

Civialc atatea that he has only been obliged to puncture the 
bladder in two inatonccs. 

Leroy d'EtioIlea observes : — " For twenty years I have very 
■ often, as may be readily believed, been called to eases of rclention 
of urine, and have never, in a single instance, been obliged to have 
rccouree to the puncture of tbe bladder." 

(IPEMNO THR rUF.THRA. 

This is, sometimes, a verj- simple proceeding, unattended with 
danger, and may be successfully adopted for the relief of a dis- 
tended bladder from stricture. The simplicity and freedom from 
danger of the proceeding, however, are only applicable to the few 
cases requiring operation, in which the tissues in the neighbourhood 
of the obstruction are but little altered from their normal structure. 
In such cases the membranous portion of the urethra behind the 
stricture is usually, more or less, dilated whenever the patient 
strains to empty bis bladder ; and should the obstruction be nn 
further back than the commencement of the bulb, tbe operation 
will be easily accomplished. 

To the proctical genius of Sir Astley Oooper the profession is 
indebted for having originated this safe and easy means of relief 
for a dist*?nded bladder, the result of urethral obstruclion ; an opera- 
tion equally happy in its conception us in its success. In the tint 
case of this kind operattnl upon by 8ir Astley, in 179-!, an incision 
through the common integuments at once exposed the dilated 
urethra, which was readily opened with a lancet, and the patient 
at once reUevetl from intense suffering by a proceeding scarcely 
more formidable than the opening of a common abecefls. How 
vividly doca imagination picture the admiration of the spectators 
of this novel and beautiful operation, as remarkable for its simpli- 
city as the facility of its execution I It will be recnllecte<l that 
puncture of the bhidder was the usual operation pri'vioualy per- 
formed on such (KXMisions. Eiiii-iiible, indeed, murt have bi-en the 
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tectings of the surgeon who hod just achieved such & triumph 
iu his art. 

"Would, indeed, that matters were- always so simple iii retentioii 
from urethral stricture ! How many an anxious hour would then 
be spared both patient and aurgeon I It must bo admitted, how- 
ever, that in cases of retention from stricture requiring operation, 
it usually happens that there is more or less gristly iudtiration at 
the immediate seat of disease, very probably toniplieated with 
thickening of the perineal tissues from former abacesses, and 
perhaps one or more sinuses. In such a state, with an imper- 
meable obstruction, the operation of opening the urethra, and 
subsequent introduction of a catheter, becomes a far more serious 
proceeding. There can be no question, I imagine, when an opera- 
tion is required for the relief of a distended bladder resulting from 
stricture — provided the tiasues concerned in the operation, with 
the exception of Ihe urethral dilatation, be but little altered from 
their normal state, and the patient has not a deep perineum — 
that Sir A. Cooper's method of relief is the best. The directions 
given by Sir Astley are, that a staff is to be passed as far as the 
stricture, and its point turned downwards ; an incision must then 
be made upon, and beyond it, when, during the straining efforts of 
the patient to void his urine, the dilated portion of the urethra, 
being felt by the finger, should be opened with a lancet. In coses 
favourable for this operation, the patient during the contractions 
of his bladder is usually conscious of the distension of the dilated 
portion of the urethra, which can also frequently be felt distinctly 
through the rectimi by the finger of the surgeon. 

The operation of opening the membranous portion of the 
urethra, in aggravated cases of urethral stricture, was much prac- 
tised by tlie Lite Mr. Guthrie. This is a favourite operation of Mr. 
Simon's in Ciiscs of retention of urine from impermeable strict 




In the more intractable forms of urethral Btricturo in whii^h the 
ordinary method of dilatiition hiia failed, their division by the knife 
has, in many eases, been adojited willi more or leas auccessfiil 
residts. There are two modes of offcoting this object: — From 
within, by the lancetted catlieter, or other cutting inatrument, 
passed along the urethral canal ; and from without, by perineal 
incision. Each of these operations has its supportfirs. The former 
method had often been tried, but had quite fallen into disuse until 
it was revived by the late Mr. Stafford, who very strongly advo- 
cated the division of stricturea from within, by an instrument well 
known ns the latieetted catheter. Should the obstruction bo in 
the straight part of the urethra, within the first five or six inches 
of the eJttemal orifice, it may probably be divided by the luncetted 
cathettT, without much risk, as the direction of the instrument can 
be ascertained with tolerable accuracy by the tiugiT. When a 
stricture is in the cur\-ed portion of the urethra, this method, 
although it appears to have been frequently successful in the hands 
of Mr. Stafford and others, must, surely, be somewhat hazardous; 
for where there is much condensation at the seat of disease, the 
most expert operator can scarcely be certain o^uttlng in the right 
direction. 

In an irregular hard stricture, at a distuiice, where the finger 
CJinnot jmssibly diNtingut^h il' the lanccttvd catheter be in the 
direct line of the urethra, the instrument may do much mischief 
when used by the ablest aurgeon, lor it must bo by a 
fortunate chiun^ should the incisions be made in the pro]>cr 
course. I know tlmt many succc«>ful cases luivo occurred, . 
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which the bladder has been safely reached by this method ; but I 
know, also, that extremely mitoward cventa have happened from 
the use of the lancetted catheter. In some inatancoe, the instru- 
ment haa taken a wrong course. Haemorrhage of an alarming 
character has sometimes ensued ; and, occasionally, extravasation of 
urine. In one case, which came to my knowledge, the seminal 
ducts were divided, and the patient rendered inipotcnt for life. 
This operation has even been fatal. AVTien cutting with this 
instrument through a hard and intricate passage to the bladder, 
we shall be somewhat in the position of the seaman without chart 
and compaas, for, like him, although we may chance to proceed in 
the right direction, wo shall be just as likely, if not more bo, to 
take a wrong course. It is but proper to statt, however, that Mr. 
Guthrie successfully employed the lancetted catheter in some cases 
where the stricture was in the curved portion of the urethra, and 
in a manner that is certainly attended with less risk than the 
method usually adopted. This surgeon, with a No. 6 cutting 
instrument, divided merely the face of the stricture, usually its 
hardest part, and then introduced a No. 4 silver catheter, which 
he, in several instances, succeeded in passing into the bladder. 

Mr. Guthrie was an advocate, in some cases, for the division of 
a stricture from behind forwards ; a method also recommended and 
practised by MM. Leroy d'EtioUes and Civiule. 

Mr. Guthrie has told us that this mode of division can only be 
effected when the stricture is passable by a No. 4 at least ; also, 
that "the operation is not one of necessity, hut of choice, per- 
formed in the hope that it may lead to a permanent cure," which 
he thought "it is very likely to effect." The instrument used by 
Mr. Guthrie, he has informed us, "is round, straight, and of equal 
size throughout unto the end, the under part, of which forms a 
bulb or ledge sufficiently developed to catch against the stricture 
when pa.ssed (Jirough it, and then withdrawn imtil it meets with 
tho check the inner side of the stricture occasions by catching 
against the edge or bulb. Tlic cutting part, being then protruded 
on the under side by the pressure of the thumb on a spring, the 
instrument is to be drawn through the stricture, which it divides ; 
the pressure of the thumb bchig removed, the cutting part retumB 
into its sheath, or it may, if found necessarj-, be pushed forwards 
through the stricture, thus deepening and completing the cut 
already made, or even making another by the side of the first, if 
thought advisable. When tho division of the stricture has been 
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accomplished, a straiglit aound, verj' elightly conical at tho point, 
should be passed through it, until the distension begins to give 
pain, when it should be withdrawn, to be re-introduced next day, 
until, by successive introductions, and, if necessarj-, by successive 
divisions, the canal becomes free." Mr. Guthrie, with liis usual 
candour, has informed us that, after this operation, " urine may be 
cxtravasated ; matter may form externally, or be discharged in 
quantity from within ; " also, that " these are accidents which may 
beiuJ any one, although they do not often occur." Tho following 
highly important obscrv'atione are added by Mr. Guthrie : — " In 
whatever manner the urethra may be divided, whether for a 
stricture only, or for a fistula m porineo, any and every operation 
may lead to the excitement of a fever resembling ague in its 
paroxysms, and to the formation of matter in different parts of tho 
body, in a similar manner to that which I believe I was tho first 
to show did often happen after amputation. It ia u misfortune 
that cannot be avoided, and he is fortunate in whom these deposi- 
tions of matter occur in parts not essentially vital." 

The latter operation, division from within, by a cutting instm- 
meut, of a stricture sufficiently open to admit tho iatroduetion of a 
Ko. 4, is one that, in my opinion, should very rarely, if ever, bo 
performed, as tho caustic potash, in such cases, will usually prove 
equally, if not more, efliciont, and has the additional advantage of 
being used with perfect safety to the patient. 

The disadvantages attending division of strictures within the 
urethral cimal by the lancetted catheter or other cutting instru- 
ments are of no tnviaX kind. First, the operation is effected in tho 
dark, it being impossible for tho most skilful operator to tell exactly 
what he has dinded ; secondly, it may chance, fiom the elasticity 
of tho olwtruction causing it readily to yield to tho pressure of the 
cutting instrument, that a very small portion only of the stricture 
will be divided; thirdly, in other cases, where the obstruction is 
rigid and unyielding, the incision may also divide tho parietea of 
tho urethra, and extravasation of urine ensue ; lastly, even sup- 
posing the incision to have been properly effected, either posteriorly 
by Mr. Guthrie's instrument, or anteriorly by Mr. Stafford's, there 
is still the disadvantage in division of strictures by this method, 
that when beyond a slight extent, they will mostly be exceedingly 
difficult to keep open, — a great objection to the operation, even if 
there were none other. 
After reflecting upon this subject, I think it cannot excite much 
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sorpnae, that this oporatioii ahoald bo ofWn &Q In afEndiiig per- 
manent relief. The great majority of caaes in which it can be at 
all jufitifiable, will be old, hard etricturee, impaaaable to the bougie ; 
and, before having recouree to it, we should well consider what is 
effected by its performance in such instances. Two inciskma oom- 
roonly, and sometinies three or four, are made by the lanoetted 
catheter, in different parts of the hard gtrictured portion of the 
urethra, by which the surgeon is enabled to force the instruioent 
through the obstruction into the bladder, and thus, by incision and 
laceration, the immediate object is perhaps gaiued. But to pre- 
serve tti't advantage, a catheter must be retained for some little 
time; or, if that cannot be done, a sound must be introduced, 
more or lees frequently, to keep open the breach made in the 
obstruction . I 

It will be well for the patient, if he can bear for some few days 
the retention of a catheter in his bladder, aa the wounded parts 
will then be protected in a great degree from the irritation oon- 
scx^uent upon the passage of the urine. 

Surgeons who have practised this operation, in cases where the 
obstruction is of more than slight extent, know that, although tt 
may be possible to get a No. 10 catheter into the bladder imme- 
diately afterwards, yet shoidd it be necesearj' to withdraw the 
instrument for a time, it will often be impossible, without using | 
injurious force, to pass one of half that size. It should always be | 
borne in mind, that the tissues divided in this operation have a ] 
strong tendency, from their elastic nature, to close again, especially 
when exposed to the passage of the urine. In some cases of the 
operation such severe haemorrhage has occurred, as nearly to fi" 
the bladder with coagulated blood, and cause the patient hours of 
agony from retention of urine. False passages have also been 
made, and extravasation of urine has sometimes occurred from the 
operation when accomplished even by those who had become moat 
expert in its performance. 

By the advocates for the use of the luncctted catheter, the ( 
account hero given of the effects of that instrument, will doubtless | 
be considered a very partial one. It may be said, and with truth, 
that the disadvantages, and not the advantages, have been de- 
scribed. The lancetted catheter, when used at the cur>'ed portiou 
of the urethra, has indeed always appeared to me to be a very , 
dangerous instrument ; and I feel assured, that there are seldom i 
any advantages to be gained by it that cannot equally be obtained I 
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by safer means. I am very willing to acknowledge my strong 
dislike to the instrument ; for in using it beyond the straight purt 
of the urethra, I should dread every advance it made, feeling no 
confidence in its taking the right course. It must surely, under 
fluch circumstanres, notwithstanding all that can be eaid in its 
favour, be n kind of stabbing in the dork, which is as likely as not 
to mistake its proper object. 

In a hard, unyielding, gristly stricture, in the straight part of 
the uretlira, which liad resisted the application of potassa fusa, I 
should, however, prefer effecting division of tlie obstruction by the 
lancetted catheter to the operation by external incision. 

When undertaken for the relief of a stricture in the curve of the 
urethra, it certainly appears to mo, that the opi'ration with the 
laneetted catheter is one in which the advantages tliat may possibly 
be gained are never worth the risk that must be incurred in ita 
performance. The two following cases are, I believe, fair illus- 
trations of the usual effects of division of strictures by tho lancotted 
catheter; although that operation has certainly, in some instuncea, 
been attended with more satisfactory results. 

Case 49. — Stricture ichick had been diridfd by (he 
Lancet ted Catheter. 

Mr. Y., aged 53, admitted a dispensary patient, August 15th, 
1850. Has suffered more or less from stricture for the last thirty 
jeara. Ten years ago, during an attack of retention of urine, his 
stricture was divided with the lanc«tted catheter by an eminent 
surgeon, which operation relieved him for a considerable time ; 
but he had great difiGculty afterwnrds in keeping the obstruction 
which had bt^'n incised sufficiently open ; and for the last four 
years, tho patient has been unable to pass on instrument of any 
kind. On hw application to me, he had long been annoyed with 
dribbling of urine; and every attempt to empty his bladder is 
attended with very painful straining, seldom more than a table* 
spoonful, w)iich conies away by drops, being passed at a time. 
Applied potassa fusa to a stricture at four inches, and repeated the 
application every third day until the 30th, when there remained 
scarcely any dribbling of urine, which is now voided in a small 
stream. On the 5th of Septemlier, T piissod a No. 5 sound into tho 
bladder ; and by the 6th of October, the stricture was sufficiently 
dilated to admit the introduction of a No. 8. The patient's 
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attendance at the dispensary has eince been so very irregular, tliat^ 
I have been content with passing for him the same sized sound. 

Case 50, — Stricture which had been ditided by the 

Laiicetted Catheter. \ 

July 3, 1851, I was consulted by a surgeon in extensive country 
practice, who had long been a great sufferer from stricture, having 
experienced frequent severe attacks of retention of urine. Between 
four iind five v^ts before hia application to me, he had consulted 
the late Mr. Liaton, who divided for him an obstruction at 4i 
inches from the external urelhral orifice. I was informed by the 
patient that Mr. Listen afterwards passed a No. 6 silver catheter 
into his bl»dder, and assured him that there was no other stricture 
than that which had been incised. By Mr. Liaton's advice, he has 
occasionally kept in the urethra, for an hour or two at a time, a 
metallic tube long enough to pass through the divided part. The 
patient is obliged sometimes to ride a considerable distance on 
homeback, and then the difficulty of micturition is much increased, 
amounting often to complete retention, which is only relieved by 
targe doses of opium. The stream of urine, which had considerably 
improved after the operation, has gradually become smaller, not- 
withstanding the regular introduction of the dilating (ube. On 
examination with a No. 6 silver sound, which went with some little 
difficultj' through the incised stricture, which was very rigid, 
about an inch long, and excessively painful, a second obstruction 
was encountered at the bulb, through which the instrument passed, 
after gentle pressure continued for a few minutes. The sound was 
very firmly grasped, and a little bleeding and irritation were caused 
by its introduction. This gentleman could only remain ui town 
for a fortnight ; and as hb necessary avocations during that time 
required active exertion, I did not think it advisable to use the 
potuBsa fusa. I succeeded once in the introduction of a No. 7 
sound into his bladder, which caused rather free bleeding, and so 
much urethral and vesical irritation, that I did not again use that 
size, but passed for him afterwards the No. 6, until his return to 
the country. I advised him not to increase the size of the instro- 
ment, until the No. 6 passed with facility. This patient was 
slout and highly plethoric, just the subject for hacmon'hage. I 
heard from him a few months afl^rwurds, and was informed that 
he continued to pass occasionally the No. 6 sound, which enabled 
him to void his urine generally with tolerable comfort. 
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Since tho preceding obaervations were written, my experience 
of internal section has been but Uttlo, and that little not tho 
moat favourable, as I have found great difficulty in keeping suffi- 
ciently open the aperture made by the knifo. Except in cases 
of urethral contraction at the gluna penis, in which, from its 
peculiar density of structure, free division by the knife is tho 
proper and most effectual remedy, I have resorted to internal 
section but in two instances, which wore urgent cases. In these, 
the strictures were at the straight part of the canal, and imper- 
meable ; it was, of course, necessary to di^Hde them from betbre 
backwards by the Inncetted catheter. 

It will bo seen that most of my remarks upon internal section 
relate to the method in which division of a stricture is effected 
from before backwards, which is the usual one practised in this 
country, as the operation has not often, except by Mr. Guthrie, 
been had recourse lo in ]wrmcablc obstructions. 

The manner of accomplishing inteniul section of strictures by 
some of the French surgeons, by passing an olivurj' -headed urethro- 
tome through the obstruction, and afterwards effecting its division 
when withdrawing the instrument, is undoubtedly a much safer 
proceeding than that by tho lancetted catheter from before back- 
wards. 

Having myself had no experience of the mode of performing 
tho operation of internal section of strictures, as principally 
practised by the French surgeons, by some of whom it is held in 
g^reat estinmtion, I must endeavour to supply my own want of 
inlormation on this subject in tho best mamier I am able. Of tho 
French surgeons, none probably have had greater, if so much, 
experience of internal division of strictures as Civiale, whose high 
reputation and extensive practice in uretliral surgerj' must render 
his opinion espi-cially valuable on the subject, I shall, therefore, 
select from his "Traite pratique sur les Maladies des Organes 
Genito-TTrinuire," those observations relating to internal section 
which appwir to me to possess the greatest practical utility. 

Ho observes, "that it might be supposed tho idea of intro- 
ducing into the urethra a cutting or piercing instrument, either for 
the purpose of opening a passage for tho urine, or facilitating the 
dilatation of the strictured portion of the canal, would have 
occurred, nearly at the same time, as that of having recourse to 
sounds and bougies. And this is, in fact, what wc learn from tlio 
information which has been transmitted to us by Oalcu, Alphonee 
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Ferri, Lacuna, Am. Luaitamia, &c. Galen speaks of callosities of 

the urethra which were destroyed by means of a. catheter. Forced 
cathcterifim is indicated in other authors also — for example, in Jean 
de Vigo ; Alphoiise Ferri speaks of it in terms the most explicit. 
We know no more of the instrmiionts then in use than of the 
manner of the operative proceedings. Here, aa in the boiitonniere, 
the alight details which arc given by the authors upon the intra- 
wethral puncture, are too incomplete to lead uh to anything 
precise ; the only thing which can bo positively understood from 
them, is that, from very remote times, this operation vios known ; 
and that the manner of proceeding was from before backwards, and 
without guide." " Ambrose Par^ does not confine himself to terms 
80 vague. Not only does he describe the steps which ought to be 
followed, but also those instruments proper for the operation, of 
which two are figured in his works."* 

" Thus, we find already in Par^ the idea of several instruments 
and proceedings represented in the present day as new ; and also 
that of scarifications, as well aa the employment of the bougie, 
The caimle /eaitrc, and the stt/fet houfonni a bords tranckants, have 
served as models of some of the instruments which have been 

I introduced into practice of late years." 
At a leas distant period, the puncture of strictures was practised 
with confidence in serious cases, even upon eminent men in the 
profession. It will suffice to mention that Astruc had his life 
prolonged by it for ten years, this physician having been affected 
with a tumour near the neck of the bladder. The instrument 
used, and the proceeding practised by Lafage, did not notably 
differ from those now employed in impermeable strictures. Tho 
instrument consisted of a canuUi of the ordinary curvature, open 
at both ends, and containing a stylet of silver with a triangular 
point, which could be pushed out from tho extremity of the canula 
to the extent of eight millimetres. As soon aa this instrument, 
with its piercing point concealed within the catheter, had attained 
the obstacle, the finger having been introduced into the rectum, 
the central stylet was pushed forward with force; then, having 
perforated the obstruction, the puncturing stylet was withdrawn, 
and the sound retained in the bladder for some days. It is on the 
model of this canula used by Lafage, that have been constructed 
the instruments employed by Physick, Doemer, and Staffoi-d, 
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which have been more lately i-eproduccd, with some changes 
I of doubtful utility. In oflcct, whether the curvature of the 
instrument bo a littlu more or less ; whether the cutting or piercing 
.portion form at the extremity of the canula a greater or less pro- 
jection, and whether it be propelled from the Bhcath by simple 
{treeeure of the hand by means of a spiral spring, or in some other 
manner, there will not be much diflbrence in the principal action 
of the instrument. The apparatus is always passed along the 
urethra to tho obstruction, after which its division is effected. 
Whetlier the blade resemble a lancet, or has some other form j 
whether it be thin with two edges, or thick and triangular in the 
&8hion of a trocar, the difference as to the proceeding is reduced 
to vejy little. 

Until of late years, with the exception of Ambrose Par^, 
urethral contructions have generally boen divided from before 
backwards; an o[>eration always hazardous. In 1819 Mr, J, 
Amott proposed the employment of an instrument with two blades, 
which was to bo passed through the stricture, and its division 
made from behind i'orwards. 

In order of date, I here mention an instrument which I have 
used since 1823, to open the meatus, and to divide from behind 
forwards, and from within outwards, strictures close to the 
naricular fossa. It is a bistoury in a sheath, called an urethro- 
tome, of which 1 gave a representation in 1826, in my work on 
Lithotrity. In 1832 appeared tlie Treatise of Mr. PhiUipe, in which 
BTC described some of the instruments formerly used, and those 
conployed by himself. 

In 1833, M. Reybard, for the division of strictures from before 
backwards, presented us with an instrument which he calls a 
•• ampe-hridu, or urethrotome." After commenting at some length 
on this instnmnent, and others of a similar character, Civiale 
ioforms us that, in the commencement of his practice in 1823, the 
requirements of lithotrity obliged him to seek a prompt and 
cffioacioua means of destroying the urethral contractions which so 
frequently exist in the neighbom-hood of the navicular fossa, and 
which offer serious obstacles to the introduction of instruments, 
as well as to the passage of fragments of calculi. Finding the 
proceeding proviuualy iidopt«l to be defective, Civiale had an 
ingtrumcnt constructed, which he calls an "urethrotome," and which 

telU us has, diuing thirty-five years, rendered him the greattat 
To use liis own words : " In the numeruut^ applications 
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to external perineal acctioii, beciiuse ii very narrow Btricturel 
»dmitt<?d a stylet conductor more easily than an olivarj' -headed I 
urethrotome ; but that objection is valuelces, for as soon aa a stylet I 
passes, it is sufficient to introduce a catheter, and allow it to bo 1 
retained for two days, by which such a degree of dilatation will I 
be obtained, as to allow of the passage of the urethrotome. J 
Besides, urethrotomes are made of uU sizes. The smallest of thoe» I 
I use (Fig- 1) boa an olivaiy end of three inillimetres in tbickneM.I 
and four in breadth : with this instrument, armed to the third or ' 
fourth degree, a preliminary incision ean bo made sufficiently deep 
to permit the immediate and easy passage of the urethrotome 
No. 2, which I employ in the generality of cases ; its olivary head 
has a breadth of live millimtitres and a thickness of three millim^trea. ■ 
{See Fig. 2.) The urethrotome No, 3, the olivary head of which I 
is broader and thicker by from two to three millimetres, is oepe- I 
cially designed to complete the division of the fibrous tissues 1 
in serious cases, when the indurated mass, long and thick, requires J 
a division of greater depth than can be made by the No. 2 I 
instrument." 

With regard to the length and depth of the incision, the 1 
limits to which it should be confined in diverse cases, Civiale makes J 
the following remarks : — " It is at the anterior extremity of the j 
urethra, that we can act with the groatcat certainty. In regard [ 
to this region of the canal, many thousand facts have fixed my 
opinion so firmly as to leave no doubt on my mind. In the case I 
of a simple bridle obstruction, the incision varies from six to 
twelve millimetres in length, and from two to eight in depth, follow- 
ing the diameter of the canal to its orifice. If there ore two i 
Btrictures occupying tho two extremities of the navicular fossa, the i 
depth is the same, and tho length varies from twenty-seven to 1 
thirty-four millimetres. The incision may surpass this length, if 

e stricture is prolonged backwards, or if there exist an induration 
and considerable swelling of the extremity of the penis. Here, 
especially, it is better to cut too much than too little. It is from 
not hanng included in the incision, in length and breadth, the 
whole of the indurated tissues, that incomplete cures and a return 
of the diaea.se have been observed. In all cases we should be able 
to introduce, two or throe days after the incision, through the J 
divided part, a bougie from seven to eight millimetres in diameter, 
aceoiding to tho nomiul c^ipacity of the canal." 

" At the pendulous part of the urethra, my personal experience 
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doc3 not permit mo to bo so positive. However, the great number 
of observations wliich I have made during a long time, authorises 
mc to say, that in all this region of the canal we can now proceed 
Urilh a precision which will meet every exigency, especially when 
the stricture is aimple ; and that it forms under the integuments a 
nodosity, or ring, perfectly circumscribed and distinguiahablc by 
the touch. The depth of the incision varies Irom seven to nine 
millimetree ; the length is proportioned to the extent just before, 
and behind, the contracted point. When the stricture is not cir- 
' cumscribed, or when there exist several obstructions a little dis- 
tance from each other, forming at the inferior surface of the 
[ orethm a series of bridles, of bands, or of swellings, variable in 
I their projection, their cxt«nt, and the distance which separates 
I them, it is not as easy as one might think to make a vigorous 
I application of established precepts. Li these circumstances, prac- 
tice oflen reveals difficulties which could not be foreseen ; besides 
the causes of error which I have signified in regard to the previous 
explorations, — to the mobility of the induratod tissues, to their 
resistance, and to the displacements which they undergo during an 
examination. Here, as at the meatus urinarius, the incision should 
be sufficiently deep to divide the whole thickness of the indurated 
les, and prolonged before, and behind, the contraction, so that 
the wound should not be peaked, either on one side or the other. 
1 From the preceding observations, it is eridcnt that the total length 
of the incision will vary according to the number of strictures met 
' with at a certain distance one from another. At the deep part of 
tho urethra, the touch furnishing but vague notions, the uncer- 
I tttinty with regard to the length of the incisions is much greater. 

" Certain strictures require to be divided but once ; but there are 
f others wliich it is necessary to divide several times. Experience 
I must decide whether complete division should be ctfectod at one 
time, or at more or less distant intervals." jVfter haviug passed 
t tho olive-headed urethrotome through the stricture, Civiaio 
IfObservofi, " But at the moment when the operator draws the instru- 
it towards himself to eifect the section, the atrictured part is drawn 
ifbrwords to the entire extent to which it had previously been pushed 
hliacJcwards on the introduction of the urethrotome ; sometimes even 
I more, and that according to the degree of hardness and resistance 
^itf the diseased (tarts, and of the fitness of the instrument to cut. 
IThis double displacement of tho stricture, — backwards, from the 
ft eS'ect of the pressure; forwards, by that of traction, — causes always 
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sufficient t*) pcnnit tlio poesago of the olivary urothrotoiae, then 
operation should be performed. AH delay can only bo prejudiciaL 
The same method of proccodiiig which has been previously ' 
described should bo adopted, never losing sight of the fact, that 
the length and narromiess of the stricture may render more 
difficult the passage of the olivary head of the instrument through i 
the obstruction. When tliat end is attained, the urethrotome I 
should bo armed to the third or fourth degree ; and the thickened ' 
tissues being fixed by the fingers of the left hand, the instrument , 
18 to be drawn forward with a force proportioned to tho resistance ' 
which tho indurated structures oppose to the cutting blade. 

" This resistance being sometimes very considerable, it is necessary 
to exert a trai-tion which drags the nodosity before it, notwith- j 
standing the pressure of the fingers and the proper fitness of the | 
blade for the incision. In order to regidate his movements, the . 
surgeon supports his elbow against his own body, or his forearm i 
on the patient's thigh. If ho operates with his arm extended, in | 
drawing strongly on the handle of the urethratorae, the sudden I 
cessation of the resistance, after division of the callosity, may 1 
prolong the incision in front of it in the healthy part^ of the canal I 
much more than is necessary. 

" The surgeon must not lose sight of the fact, that in hard Btrio- 
tures, with deep transformation of the tissues, he can reckon but I 
little on consecutive dilatation, and that the indurated parts ought 
to bo completely divided. It is almost always necessary, after the ; 
first incision with the small instrument, to practise immediately a 
second on the same part with a larger urethrotome, with which the l 
blade may be mado to project from fivo to eight millimetres, ' 
according to the thickness of the obstruction. "Within this limit, j 
not only is there nothing to fear in e^sceeding the thickness of the 
diseased parts, but most commonly, on the contrary, the obstruo- j 
tion is not completely divided, and it is necessary afterwards to 1 
extend the incision. 

" After division of the stricture, it should always be the rule to a 
introduce a catheter, which is to be retained for 'the proper period, f 
and afterwards bougies must be passed to prevent the lips of the % 
wound becoming united. It is commonly towards the inferior f 
urethral surface that the incision should be made ; but when the J 
nodosity occupies tho superior parietes, or one side of the canal, 
which is rare, it is towards those points that the cutting blade of 1 
the instrument should be directed, taking care to cut less deeply, f 
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Whether a single inciaion, or more, have been mode, it la atvays 
necessary that tho indurated tisaucs formuig the nodosity should 
be completely divided. To attain the limits of the disease and not 
to surpass them is often difficult, especially for those who have 
not had considerable practice in urethrotomy. Some surgoomi, 
amongst those who always incise, do not acknowledge this diffi- 
culty, but exaggerating tho precept, very wise when applied with* 
the roaorvo which I have previously enunciated, they have con- 
tended that it is hotter to cut more than less. Although the 
excess in the length of the incision has not generally hocn followed 
by consequences so serious as might bo supposed, whenever there is 
an uncertainty in tho mind of tho surgeon, it is better to operate 
at several times, and resort to the use of the cutting instrument 
when it has been found, after some days, by tho aid of bougies, or 
button-headed stylets, tliat there yet remain some indurated, 
undilatablc tissues, forming the nodosity not entirely divided. It 
is this proceeding which I have employed in a great number of 
cosce, and with such advantages tliat I do not hesitate to reconir 
mend it to practitioners." 

" Third grries of caws. — Several strictures ; very long strictures, 
with thickening of the lu^thral parietes, or dimhiution in their 
size ; strictures complicated, with other lesions of the neighbouring 
parts," 

" 1st. The multiplicity of organic strictures in the same indivi- 
dual requires some changes in tho mode of performing urethrotomy. 
I put aside for the moment strictures in tho vicinity of the 
navicular fossa, which form a category apart. With regard to 
those which occupy the pendulous and sub-pubic regions, it is 
necessary to bear in mind that they are sometimes bridifonn, and 
sometimes consist of indurations more or less extended ; 2nd, that 
they are close together, or separated to a certain extent from the 
healthy portions of the canal. In these diverse cases, the surgeon 
docs not proceed in tho same manner. Let us add, that tho 
preparatory treatment presents also some difficulties. To procure 
Bufficieut dilatation of the contracted points for the passage of the 
olivary urethrotome, often requires a long time, and repeated 
applications of the bougie and of urethrotomy from before back- 
wards. Nevertheless, when a small urctlirotome can be passed 
beyond the luirt atrictiuv, the difficulties cease. In the less severe 
cases, and if tho strictures ore close together, on incision can nt 
onco be made, which will divide them all, without disarming tho 
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instrument, and regardless of the intermediate parts, whicli, 
preserving a certain elasticity, j-icld before the inatniment, whicli( 
trom its small size, divides merely the more superficial and 
reaiating points of the morbid tissues. When withdrawing the 
instrument during the operation, it traverses the canal by jcrk% 
the olivary extremity passing from stricture to stricture, without 
being at all pressed in the intervals, although the urethrotome 
remains armed to the same degree. In ten of such cases in which 
I have operated, the incision has been moro than thirteen centi- 
meitres in length. This first di^Tsion has been immediately stio^,, 
ceeded by a second of the same extent and deeper, by means of iba 
No. 2 urethrotome, when, in place of bridlca, I have had to ded. 
with strictures long and knotty. 

" It b from experience, that I have been led to practise thess 
long incisions, necessary in this category of cases, but which are 
more apparent than real, since they reduce themselves to isolated 
divisions of the contractions, the intermediate healthy tissues being 
only superficially scratched. I have thus acquired by experience 
the certainty that they can be practised without danger to the 
patients. 

" WTien the contracted parts of the canal are separated by long 
intervals, another manner of proceeding must be adopted. I 
suppose always that a siiiScient dilatation has been previously 
obtained for the passage of the urethrotome beyond the last 
stricture. The surgeon then divides that as if it were the only 
one, and attacks the others successively ; but instead of letting the 
instrument remain armed, as in the preceding cases, he makes the 
blade recede within its olivary sheath, after the first stricture has 
been divided, and continues to draw towards him the disarmed 
urethrotome, until it meets with the next contraction, where it is 
arrested. He then again arms the instrument, and dirides the 
indurated tissues through their whole extent. In general, after 
this first incision with a small urethrotome, a second shoidd bo 
made with a stronger instrument, and the treatment continued as 
previously directed. It is conunonly the furthest stricture which 
offers the greatest difficulty to the passage of instruments ; and 
sometimes the passage of these instruments is impossible. The 
indication, then, appears to be to incise the stricture nearest the 
meatus, as if it were the only one, without regarding the other. 
But this practice has its inconveniencta and dangers, wliich 
should cause the surgeon to be circumspect. There is the impos- 
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wbility of introducing a catheter into the bladder, because of the 
deep stricture not yet opened, ao that it is not possible to g^iard 
the sound from contact of the urine ; besides, it is well known 
how difficult it is, when a deep stricture exists, to preserve the 
enlargement gained by tlie division of the tissues, and that the 
benefit of the first operation is very soon lost. However, it is 
necessary to act in that manner ; but in order to prevent, or at 
least to lessen, the chance of accidents, a superficial incision only 
should be practised on the first contraction — a sort of scarification 
\dibridevie»t), destined to facilitate the passage of small bougies, so 
as to be able to act afterwards on both strictures at once." 

" In operating on verj' long, hard strictures, after having, by 
the nsual means, prepared tlie canal for the introduction of a small 
olivary urethrotome, the surgeon passes it beyond the posterior 
limit of the disease, arms it to the second degree, and withdraws 
the instrument in the ordinary manner, after having divided 
by a single stroke all the altered tissues. In the conunence- 
ment of my practice, I used to reat content with this; but 
experience has taught me, that it is preferable to have recourse 
immediately to a second incision, lite the first, with a larger 
instrument. The hardness of the tissues preventing the introduc- 
tion of soft bougies, or even the smallest sound, may sometimes 
render it necessarj- to resort to the aid of stylets, or of urethrotomy 
from before backwards, But the obstruction often resists what- 
ever can be done by preparatorj' treatment. We are then 
reduced to have recourse to the division of the stricture by parts. 
But this proceeding is neither easy, nor even always possible. 
These partial incisions, in a very long stricture, never having 
completely satisfied me, I do not advise them, at least, as a general 
method. In cases, even when, by the eraplojTnent of bougies, it 
has been possible to preserve a certain degree of enlargement of 
the divided part, some deformation of the canal is to be feared at 
the point where the incision has commenced, which aggravates the 
situation of the patient, and renders more difficult the subsequent 
treatment. It is the case, at least, under many circumstances in 
which recourse should be had to external urethrotomy." 

" In general, when the parietes of Iho iirethra are extensively 
thickened, as is most frequently the case, it is necessary, I repeat, 
to give the incision a length and depth sufficient for the division of 
the whole of the transformed tissues. But in cases of very long 
■tricturcs, when the canal is reduced to the state of a ligamentous 
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cord, the iimita of the incision in tho thickened tissues ought to 
be more restricted. When recourse lias been had to temporary 
dilatation exclusively, or to dilatation combined with incisions, it 
not rarely happens that the canal will not regain the size which is 
required, and that its parietes preserve in some parts a certain 
rigidity. The large bougies continue then to bo grasped : their 
introduction causes pain, which is followed by reaction, and the 
treatment remains incomplete, and may even be attended by new 
accidents, if the surgeon does not di^Hde more deeply and exten- 
sively the indurated tiseiiea, which form the principal obatructioD ; 
or others less developed, which have not yet been sufficiently acted 
upon by the cutting instrument. Amongst these last, arc the 
bridles, the fibrous bands behind and especially before the prin- 
cipal stricture. To remove these relics of long and hard 
atrictures, and to divide the bridles or bands which paral;i'se the 
action of dilating measures, and prevent the restoration of the 
urethra to ita normal state, the proceedings of urethrotomy com- 
monly used, succeed with difficidty, Tho large size of the ure- 
throtome which M. Eeybard recommends to bo employed under 
Buch circumstaDcea, has the inconvenience of causing distension of 
tho canal, as well as pain, and so rendering the operation more or 
less laborious. I have recourse to a more certain proceeding, which 
eonaists in introducing beyond the contraction my third urethro- 
tome, which indicates, by means of its large olivary head, tho 
point or points of the canal which still offer resistance; and as 
soon as the situation and extent of the morbid tissues are under- 
stood, the instrument is armed to the second degree, so as to cause 
the blade to project from the olivarj' extremity from four to five 
millimetres. These dispositions having been made, the surgeon 
supports, by the pressure of his hand, the extremity of the instru- 
ment thus armed, against the sm-face to be divided, and by drawing 
on its handle, causes the blade to penetrate the morbid tissues to 
the whole of its extent beyond the olivary protuberance. The 
division is effected with facility and precision." 

" By this proceeding, at once simple and certain, I have divided 
a great number of bridles and fibrous bands of commencing 
strictures which resisted dilatation, or returned with a force and 
rapidity proportioned to tho distension to which they had been 
subjected, and which perpetuated tho mischief. I have completed, 
in this manner, tho division of considerable masses of indU' 
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rated tusnee, retractile and refractory to every otbcr kind of 
treatment. 

"It is with the same kind of instrument that I now divide, 
in abnost all cases, the urethro- vesical barrierB." 

" Consecutive Treatment. — Most surgeons recognise, in the pre- 
sent day, the utility of placing in the urethra, a flexible gum 
catheter after urethrotomy. Tho catheter, rather eonull than large, 
should be introduced juat within the bladder, and there fixed by 
the usual method. It should be retained for one or two days, 
mrely more, and aometimcH less: should its retention become 
distressing, absolute rest must be enjoined ; and Instead of a bath, 
I commonly order a largo cataplasm of a mild temperature to 
be applied, and which should bo removed once or twice in tho 
day." 

If tho retention of the catheter should cause much irritation, 
inste-ad of retaining it for the time previously recommended, 
Civiale adrises its removal at the end of some hours after the 
patient has micturated two or three times, us it b necessary at first to 
prevent tho contact of the urine with the wound. Civiale remarks, 
"This effect of the contact of the urine with the wound is tho 
' more remarkable, as, after the catheter has boon retained for 
some hours, tho effect either does not occur, or ia at least 
greatly diminiNhed. In the great number of operations which 
I have performed in this region, I have never known a necessity 
for the permanent retention of the catheter, and no serious accident 
has happened. At the pubic portion of the canal, and especially 
towards the bulb, the retention of tho sound is tho more necessary 
in proportion to the depth and extent of tlie urethral incision. 
The presence of the sound in the urethra afU?r division of tho 
stricture, has appeared to mo to suffice in the great majority 
of eases for the prevention of fever, haemorrhage, infiltration of 
urine, inflammatiim of the urethra, swelling of tho lips of the 
wound, Ac, so frequent when the precaution of having recourse 
to the retention of tho catlicter has been neglected." 

"In cases where there ore Bcveral strictures, when all have not 
been divided at tho same time, the one which lias not been incised 
not permitting the introduction of the catheter into the bladder, a 
small catheter of medium size sliould be placed in the canal 
beyond the incised part, and there fixed in such a manner that the 
patient can remove it if necessary." Ciriale recommends, somo 
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few days after urethrotomy, the gentle introduction of bougies ; 
or if they cannot be passed, of metallic Bounds, until fuU and 
satisfactory dilatation is effected. The greatest care of, and vigilant 
attention to, the patient, after he has been submitted to urethro- 
tomy, is strongly enforced. 

In describing the accidents resulting from urothrotomy, Civiala 
makes the folloK-ing, amongst other, important remarka : — 

"One general and incontestable fact is, that whatever may be 
the proceedings by which strictures are divided, as well as 
the operations of catheterism, they are all liable to provoke 
serious accidents." These effects, with which experienced surgeons 
are familiar, arc well described by CivTale, who recommends, a8 
a general rule, before resorting to urethrotomy, that the sensi- 
bility of the urethral canal should be as much as possible diminished 
by the previous introduction of bougies. The whole of Civiale's 
observations on urethrotomy are highly interesting, and should be 
attentively studied by every surgeon interested in the subject 
of urethral surgery; a branch of the profession in which that 
eminent physician has acquired an European reputation. 

From the peculiar and original views of M. Reybard regarding 
the pathology of urethral stricture, his opinions relative to the 
treatment of that disease, as might be expected, differ materially 
from those which are commonly entertained. This is more par- 
ticidarly shown in his strong advocacy of the performance of 
urethrotomy in almost all coses of urethral strictures, except in 
their very eariy stage. To the peculiarity of M. Ecybard's views 
relative to the pathology of stricture, I have elsewhere alluded. 
A general idea of M. Reybard's doctrines regarding urethrotomy 
may be acquired from a perusal of the following abstract from his 
" Traite pratique dea Retrecissementa du Canal de I'Uretre : " — 

"It was in 1833 that I acquired the certainty of the advan- 
tages and innocuousness of deep incisions of the urethra. It is 
from this epoch that I date, really, my new mode of operating." 
" Finding that strictures returned nearly as frequently after 
complete division, as after scarification, I made, in 1842, new 
experiments on wounds of the urethra, thinking, from facts which 
presented themselves to me, that the want of success of the opera- 
tion might have its source in the too restricted dimensions of 
the wounds, and their mode of cicatrization. The new experimenta 
put me soon in possession of a more perfect method, which I have 
exposed in my ' M^moire pour le Coucours du prix d'Ajgent«uil 
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(1844). These experiments inspired me with the boldness f« 
divide the canal in its whole thickness in the neighbourhood of 
the obstmction ; and since then, I hare really obtained a consi- 
derable and permanent enlargement." 

M. Reybard's method of urethrotomy may be briefly explained 
Bs consisting, Ist, of " freely incising the strictnro from within, 
and carn-ing the incision completely through the parietcs of the 
canal to the external cellular tissue. The incision," we ore informed, 
" is in length from five to six centimetres, and in depth about four 
millimetres. 2nd, To prevent the reunion of the edges of the 
wound, to cause them to cicatrize separately, and obtain in the 
interval which results from their separation a cicatrix thin, supple, 
and wide," It is with an urethrotome of his invention that he 
accomplishes the first indication, and by taking the precaution to 
keep the borders of the division apart with a soimd or other 
dilating means, that he accomplishes his second object. M. 
Heybard remarks, " Though the parietcs of the urethra arc very 
thin, it is, however, so uncommon to cut them completely, that 
urethrotomy constitutes one of the most delicate operations of 
Biu-gen,'. Its difficulties arc also so numerous, that I have sought 
during t&n years an urethrotome which permits me to divide the 
urethra in a manner sure, regular, and complete. It will readily 
be comprcliended that the imperfections of my first instrument* 
have rendered me often incapable of practising suitably this opera- 
tion, and that I have had numerous returns of strictures formerly 
orethrotomised . ' ' 

M. Reybard obseires, that " Urethrotomy is applicable to all 
regions of the urethra; but fur contractions distant from the meatus 
not more than two or three centimetres, it ought to be practised in 
preference with a simple narrow bladed biatoury, with its point 
protected with a little piece of wax, softened by the warmth of the 
fingers, or better with a tenotome, or better still with the bUtotiri a 
ffatiie of Blandin." 

" The incision should be practised on the inferior surface of the 
urethra, and ought to be sufficiently deep to include not only the 
urethral tunics, but also the aponeurotic membrane, which forms a 
fibrous sheath to that canal, and embraces it tightly." 

" Eftent of incision in Urdhrotomi/. — Experience has taught mo 
that it is necessary to make an incision of from six to seven centi- 
ffletn«. It is better even to extend the limits of the incision, which 
diould be oommenoed a little behind, and terminate a little before 
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the etricturo. This length is necessary to obtain an intormediate 
cicatrix of sufficient dimension to restore the canal definitively to 
its normal capacity." M. Reybard, after describing at some length 
the accidents which may occur after urethrotomy, and theij proper 
treatment, makes the following -highly important obst-rvations : — 
" Although urethrotomy bo one of the slightest and least painful 
operations of surgerj', it, however, merits very serious attention, 
since it may be followed by death almost immediate, in the space of 
twenty-four hours. I have had the misfortune to deplore one such 
case. The persons who have been urethrotoraised by one or other 
proceedings, and who have died, have been attacked by fever. 
Certain accidents may retard the cicatrization of the urethral 
wound. These are inflammation of the wound ; abscess in the 
parietes of the urethra ; consocutivo hocmorrhage ; phlebitis ; and 
purulent absorption." Leroy d'Etiolles' opinion of this method of 
urethrotomy is not the most favourable. The following are his ob- 
servations upon this subject : — " The applications of M. Reybard'a 
proceedings which he made in Paris are not, however, of such a 
nature as to make others participate in the confidence which he 
had in the treatment. I have seen three of his patients at tha 
116tel Dieu : two died of purulent absorption ; the third, who 
afterwards went to La Piti^, has had hicmorrhages so copious as to 
cause serious fears." Civiale, also, relates some unfortunate results 
from the performance of Reybard's operation. 

EXCISION OF STRICITRE.'!. 

Leroy d'Etiolles speaks highly of excision. We are informed 
by him that the first idea of this method belongs to Ambrose Par^, 
who used a flexible stem, at the end of which was a cone, sharpened 
at its base, with which he scored more than excised what he called 
camosities. It appears from the statement of M. Ijeroy, that Pari 
had no imitators ; and that it was only in 1812, that James 
Arnold, in a case of complete retention, removed the parts forming 
the stricture with a tube sharpened round its extremity. Mr. B. 
Phillips, in his " Treatise on the Urethra," published in 1832, gives 
a drawing of an instrument which he constructed for the excision 
of strictiires. The following is Mr. Phillips' description of his 
instrument : — " It presents a circular cutting edge, is introduced 
into the urethra in a canula, and when the canula is in contact 
vith the stricture, a probe or stylet., situated in the centre of the 
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cutting portion, is gently introduced into the orifico of the stric- 
ture, aiid serves to raiiintaiii the instrument in the proper position 
in the canal. The cutting instrument is then advanced, placed in 
contact with, and pressed against the stricture ; a circular motion 
being at the same time given to it, similar t« that given to a 
trephine, and in two or three moments the stricture is removed, 
and the canal free," 

Mr. Phillips observes : " Where the induration has become so 
excessive that the indurated matter acquires almost a homy 
texture, and where tlie extent of surface which it occupiee is 
inconsiderable, and, lastly, when iiny circumstance renders it 
neceesary that the stricture should be verj- rapidly destroyed,— 
in all these cases, I do not hesitate in recommending the employ- 
ment of this instrument. By the operation which I have intro- 
duced, the obstacle is instantly removed, affcr which an clastic 
catheter is passed into the bladder, for the purpose of protecting 
the excised portion of the canal from the irritation which would be 
produced by the escape of the urino during the evacuation of tho 
contents of the bladder." Mr. Phillips adds : " But to insure the 
sdvantagoB of excision, I cannot conceal from myself that much 
dexterity and long experience in the use of the instrument aro 
necessary." — Opvs cit. 

Having never seen, or known of, any case in which this method 
was udoptod, I can siiy nothing regarding it« merits. Full 
particiUars relating to the treatment by excision Mill be found 
in M. Lcroy'a " Treatise on Stricture," published in 1846. 
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EXPLANATION OP CIVIALB'S INSTRUMENTS FOR THE 
PERFORMANCE OF URETHROTOMY. 



" Fig. I,— Urilhrolome No. 1, monl^ et nnnfi su ileuxiflrae degrfi; el 1' la tijtB 
porte-lame a, aiec le boulon, et la ci&naill^ d; la lame, 6, fix6e au porte-Iame 
par une clmnutrD. Cct iiuitrumetic cat muni d'lui (^urseur e. A. cOM ac tiouve una 
portioQ de la tige i laquelle eat fiiCe la vis de prcsaion. 

" Fig. 2. — Lc ni?nie inatrument, plua gros ; la lonte fait corps arec la tige porte- 
lame.et lcnieeBiusmedeiscieniiu]l<.'re obi nidEhurs. Surlatigeduporte-lame. Z', 
eat une eutaille, dona laquElle la vis dc presaioo Mt airct pendant In noniEuvrei 
et emptche rinstrument d'etre desaimG. 

"Fig. 3.— Gros urtthrotomc, destiu6 il dra usages, qui seront ult&iGuroment 
buliques. I* talon de la lame est reconvert, afln dc diniinuer I'Stendue du 
tianchont. Le bouton d parte une aiguille cotichfie, qui fait coiuLaitre le degrS 
d'Scortcment do la iame. 3'. Tige portc-Uune avoc la cr6iiuullfa«, et le bouton. 
en saiUie. La tige de cet uifithiolome prjsentc asseE de rfeiatunce pour qu'on 
puisse appuyer forlement la lame eontre les tiasua, ct les diviser coiuine on le 
ferait avec le biatouri. A cGt6 de chnque bout oHvoirc dea inalnunenta »e troure 
tme antre figure repi^aentont le mfmc bout, mais sous une autro Ikoc. 

"FigB. 4, S, el 6.— Urftthtotome coupont d'avant en ani^e. n eat fonnt 
d'une gatne aplatie a a, dona laquelle on fait gUaaer une lame b, aurmuntfie d'une 
tige olivaire, ou cylindrique c, de deux vis de pression d d, el d'un curscur t *, 
servant i r^glct la aortie de la lame et i fixer celle-ci dans aa gr^ne. Une 
londelle fipaisse//acrt de poignde." 

Fig. 7- — Mr. Ure's urelluoloine, made hy Pratt of Oxford-slreet, eonusts of ■ 
ailver i:anula, about eight inchea and n half long, and one-sixth of an inch in 
diameter, tapering at the extremit j for the extent of half an Inch. In Oils tapering 
parlioti is a narrow longitudinal slit about three-fourths of an inch long, through 
which a delicate convex-shaped blade, one-twelfth of an inch broad, ottuched to 
■ steel rod. can bo mode tu project at pleasure Iram the canula, by simply pressing 
■gaiust the button, and which is afterwards drawn back into ita sheatb by the 
action of a spiral spring. In the figure, the blade is rcpreaented as prolruded 
from the extremity. 




The words perineal section and perineal soctioaiBt have of 
late become so notorious from the offonaive personality with which 
they have been connected, that I would gladly avoid any further 
discussion of the subject to which thoy relate ; but that its high 
importance, being often a question of life or death, compels me in 
this place to examine strictly the merits of the now too familiar 
operation of perineal section. 

Division of strictures by an opening in the perineum is not a 
modem operation, having, as it appears, been occasionally per- 
formed in this country ae long ago as the time of Wiseman, by 
L eome of the ablest surgeons of their day ; but only in cases in which 
I there remained, apparently, no other chance for the relief of their 
patients. The operation was also performed more than a century 
ago by some of the French surgeons, and was called "la bou- 
toimi^re," or button-hole incision of the urethra. 

Of late this operation has been rather the fashion ; and I cannot 
but think that it has been performed much too frequently — ^that 
iS) in cases which might have been equally benefited by safer 
means. Perineal section has always appeared to me to bo an 
operation far too perilous, as well as unsatisfactory in its results, 
to justify its performance, except as a last resource under circum- 
stances of immediate or iimninently impending danger. 

In the common method of its performance, a staff or silver 
catheter is passed as far us the stricture, and pressed firmly 
' against it; an incision being then mode tlirough the perineum 
upon the point of the instrument, the knife is carried backwards so 
as to divide the contraction, and to open the urethra beyond. A 
gum, or silver, catheter, usually the former, is then introduced and 
fixed in the bladder, the object of the proceeding being to procure 
B free communication between the two permeable portions of the 
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urethra by division of their intervening obstruction. In cases 
in wfiich the urethra, to some extent, at the seat of disease, ia 
converted into a grietly mass, it cannot be expected that tho 
passage made by tho knife will be exactly in the track of tho 
original channel. It is certainly just us likely to be effected 
through tho diseased tissue by the aide of the natural passage; 
and it will often be xcry difiBcult to keop tho new one sufficiently 
open for the free evacuation of tho urine. This toudcney in the 
new channel to contraction is not, however, all tbat is to be iearod, 
for this operation has frequently proved fataL That heomorrhago 
may sometimes occur to a great extent, and even cause death, we 
have evidence in some coses in which this operation was performed 
by Mr. B. Cooper ; they are reconled in Guy's Hospital Reports. 
In the first of these cases, the man bore the operation well, but 
secondary hromorrhago occurred to an extent that had nearly 
proved fatal. In the second case, there was considerable bleeding 
during tho operation and afterwords ; but it was eventually stopped 
by pressure on tho pudic artery. In the third ease, hicmorrhago 
proved fatal a day after the operation. In tho remaining case, 
it is stated that a oonsidcmble quantity of blood was lost during 
the operation ; the patient, however, eventually recovered. In 
eomo instances in which this operation has been resorted to, con- 
stitutional irritation of a grave cliaroctor supervened, the patients 
having gradually fallen into a tj'phoid state, and died a few days 
aftom'ards. 

Valuable information on the results of perineal section will be 
found in some observations on that method of treatment, by 
Mr. Honry Smith, in Nos. 553, 556, and 557, of the Medical 
Timet. In eleven of the cases recorded by Mr. Smith, the 
operation was had recourse to in impermeablo strictures, tho result 
ha^'ing been fatal in four. In tho remaining four of Mr. Smith's 
coses, the obstruotions were permeable, and Mr. Sj-me's operation 
was performed, the stricturcw having been divided on a grooved 
staff previously passed into tho bladder. In one of these cases 
the operation proved fatal a fortnight after division of tho 
stricturo. In the Lancet of June 2!)th, 1850, uro recorded 
three cases in which Mr, Syme's operation was performed by 
Mr. Cock, di^-ision of the stricture haring, in one instance, been 
followed by the death of the patient. Of the fatal case we aro 
informed, that "the patient was taken to bed in a singularly 
depreaaed condition The hus of several ounces of bluod iucreusod 
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tte proatrntion from whicli he never rallied. The next day hia J 
irritobilify became extremi?, and lie could not bear the pressure f^M 
the catheter. Symptoma like those of phlebitis soon oceurrodj; 
ho continued to get worse, and died five days after the operatio 
It was found, on post-morfem examination, that the edges of'B 
the wound in the perineum were sloughy, and all the vein 
forming the left prostatic plexus more or less filled with coagiila,! 
in some parts adhering to the lining membrane of the vessels, bata 
no pus waa detected. Some of the veins constituting the rightl 
plexus were Kkewisc inflamed. Phlebitis was at the time prevalei ' 
in the hospital. A case of perineal section, by Mr. Gay, whicl 
proved fatal on the fifth day, is recorded in the Medical Times c 
November 5th, 1850. 

That i)erineal section, as commonly performed, is somewhat^ 
perilous, we have of late had sufEciont proof. It must also bsl 
admitted that no surgeon, by the performance of this operation, I 
can insure a patient against a reciirronce of his stricture. We 1 
have some valuable information upon this point from Mr. Guthrie, 
in bis work on " Diseases of the Bladder and Urethra." The 
following statement is instructive : — " In the course of the last 
thirty years I have had many opportunities of dividing, and more 
of seeing the urethra divided by others, for the relief or cure of 
persona labouring under strictures. In most of these cases, the 
disease has returned in the course of a few months, or would have 
returned if the patients had not made use of the solid sound 
regularly overj' five or sis days to prevent it. In the year 1816, 1 
saw the late Mr. Pearson divide a stricture at the part where the 
scrotum begins, for the extent of an inch, or as much as was hard 
and gristly. The pationt got quite well, and could pass a bougie 
with ease ; but he subsequently neglected himself, and one year 
afterwards I saw him as bud as ever. In some cases, however, the 
results of this operation have been very satisfactory, there having 
been but little disposition to a return of the contraction." Surely 
no surgeon of ordinary judgment would ever think of resorting to 
this operation except in cases of emergency, or as a last resource, 
when all other means of relief had been tried and failed. 

In a late work by Professor Syme, that gentleman, after having 
strongly condemned the usual method of performing perineal 
section, recommends division of urethral obstructions upon a 
grooved director, which of course facilitates the proceeding. Mr. 
Syme describes his operation as " a simple and easy mode" of 
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curing pcnimnently the moat difficult cases of stricture of the 
urethra, and unattended with duuger to liie. Tliis operation is 
of course only applicable to iHrmeable obstructions ; but it appears 
that Mr. Syme doea not believe in the existence of a stricture 
impemieablo to instrmuonts, as is evident iu the following passage 
from liis work:— "The operation by pxtema! ineitiion hitherto 
employed, has been resorted to as the refuge of awkwardness or 
failure in the introduction of instruments, there being no truly 
impermeable stricture." — V. 57. 

It appears that a similar method of performing perineal sectiou 
had bfH.'n long ago practised in France, as will be seen on perusal 
of Dessuult's treatise on " Diseases of the Urinary Organs," edited 
by Bichat. Tliis subject, bearing upon the question of Mr. Symo'a 
originality in his operation, has excited some discussion in the 
medical journals. I have hero alluded to the fact merely as a 
matter of history, and not as reflecting the slightest discredit upon 
Mr. Syme, who, when first publishing on the subject, iIoiibtle«s 
believed that his operation had not been previously porfonned. 

That Mr. Sj-rae's operation is not always a safe one, has been 
sufficiently proved by two published cases, attended with fatal 
results, which occurred in London. At one of these cases I was 
present during the operation, which cotdd not have been more 
skilfully jierformcd, a No, G grooved stuff having been previously 
passed into the bladder. The patient, undoubtedly, died from the 
effects of the operation within a fortnight from its performance. 
In Mr. Cock's fatal case, phlebitis occurred ; but it is stated tliat 
" the raun was taken to bed in a singularly depressed condition," 
and that " the loss of several ounces of Hood, a few hours after 
the operation, increased the prostration, from which he never 
rallied." In one of 5Ir- Syme'a cases, that gentleman acknow- 
ledges the result to liave been all but fatal from erysipelas, 

Mr. Sjnne's method of performing perineal section is as follows : 
— " The patient, having been put under the influence of chloro- 
form, and held at the edge of his bed, in the same position as that 
for lithotomy, a grooved director, slightly cnrved, and small 
enough to pass readily through the stricture, is next introduced, 
and confided to one of the assistants. The surgeon, sitting or 
kneeling on one knee, now makes an incision iu the middle line 
of the perineum or penis, wherever the stricture is seated. It 
should be about an inch or an inch and a half in length, and extend 
through the integuments, together with the subjacent textures 
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exterior to the urethra. The operator, then taking the handle of 
the director in his left, and the knife (which should be a small, 
straight bistoury) in his right hand, feels, with his forefinger 
guarding the blade, for the director, and pushes the point into the 
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groove behind, or on the bladder side of the stricture ; runs the 
knife forward so as to divide the whole of the thickened texture 
at the contracted part of the canal, and withdraws the director. 
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Finally a No. 7 or 8 eilver catlietcr is introduced into fto bladder, 
and retained by a suitable arrangement of tapes, with a plug to 
prevent trouble from the dittcharge of urine." (See " Stricture of 
the Urethra." By James Syme, F.R.C.S.E. Edin. 1849.) 

Wc are informed by Mr. Syme, " First, that division of a 
stricture by external incision ia sufficient for the complete remedy 
of the disease in its worst form ; secondly, that in cases of less 
obstinacy, but still requiring the frequent use of the bougie, 
division is preferable to dilatation, an affording relief more speedily, 
permanently, and safely," — P. 28. 

In a fonner publication I expressed my doubts as to this opera- 
tion affording a permanent cure of stricture, for the following 
reasons: — First, that the thickened tissue is not removed by the knife 
in Mr. SjTue's method any more than it ia in the one which had 
been commonly adopted in impermeable strictures ; secondly, that 
although a grooved director in the new method ia [tassed into the 
bladder as a guide to the knife, by which the eenlrul line of the 
urethra is more certainly presi^rved than when no director can be 
passed, yet the natural urethral membrane can form but a very 
small portion of the enlarged passage, the greater part of the new 
channel being necessarily made through the condensed tissue at 
the seat of disease. (Vide the Lancet, January 26, 1850.) 

Time only can, however, decide the question whether Mr. Syme's 
operation, in per™\is strictures, be attended with more lasting 
success than when division is skilfully accomplished in imper- 
meable cases ; for at present wo have no satisfaotoiy evidence of 
the su]»eriority, in this respect, of the former over the latter. By 
far the most important point, however, for consideration, with 
regard to Mr. Sj-me's operation, is as to the absolute necessity for 
its performance. When an instrument can be passed through a 
stricture, is it possible or not equally to afford relief by less 
hazardous measures, in which there is no risk of a fatal result ? 
Tliut it is so in most instances will, I think, be e\-ident to any one 
who carefully reads the eases treated by me with potassa fusa. 

It api>e-ar8 that Mr. Sj-me has hitherto performed his operation 
without any fatal result ; but that his views regarding its curative 
powers are somewhat changed, is evident from the futlo wing passage 
in the Month/;/ Journal of MetUcal Scu-iice, for July, 1850 : — " It 
was for the relief of those obstinate and contractile strictures that 
I some time ago recommended external excision upon a grooved 
director, conveyed through the seat of contraction, on fhe ground 
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of its beiiiff absolutely free fnim danger to the patient's 
certain to afford iwmplete relief to all the symptoms of the disei 
and probably sufficient, in general if not always, to protect hii^l 
from future inconvenience." If a bougie be permitted to remain 
in these " obstinate and contractile strictures," but for " one or two 
seconds," then indeed the knife must often do the work winch the 
bougie ia not permitted to accomplish. I must once again quote 
Mr. SjTne ; " It ia now universally admitted that the bougie acta 
by exciting a degree of irritation sufficiont to produce absorption 
of the thickened texture, which occasions tlio contraction and 
induration concerned in the formation of stricture. To produce this, 
the instrument should be employed with the utmost possible 
gentleness, and should not be allowed to remain in the uret" 
more than one or two seconds." 

This is, indeed, a hannlees employment of the bougie ; but i 
a useful one? Is it, in fact, giving the instrument a liiir oppor- 
tunity of accomplishing all that it is capable of doing Y I think 
not. Does the bougie, let me ask. always act as an irritant ? If 
it indeed be so, it must be like blowing hot and cold with the same 
breath, for tlie effects of the bougie ai-e frequently most soothing ; 
in fact, allaying irritation in a remarkable degree. In cases of 
retention of urine, is not the mei-e pressure of the bougie against a 
stricture occasionally successful in relieving the patient ? And 
when the point of the instrument can be made to penetrate tho 
obstruction, if retained for a few minutes, the urine will, in 
general, most assuredly follow the removal of tlie dilating power. 
Are these effects to be regarded as simply those of an irritant P 
Surely there must be some other action of the bougie than that of 
" exciting irritation, and causing absorption of the thickened 
texture." Has not the mechanical dilating power of the instru- 
ment much to do in so quickly affording relief ? If, however, the 
bougie be retained for one or two seconds only, then indeed it may 
possibly have no other action than that of a slight irritant. 

Thero is scarcely, I believe, any other surgeon experienced in 
the treatment of stricture, who would not protest against such a 
frivolous use of the bougie. What were Mr. Ilimter's views of 
this instrument? The following are his words : — "The cure by 
dilatation is, I imaguie, principally mechanical when performed by 
bougies, the powers of which are, in general, those of a wedge. 
However, the ultimate effect of them is not always so simple aa 
that of a wedge upon inanimate matter, for pressure produces 
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action of the aniioal powers, either to adnpt the parts to their 
new pttsition, or to recede by uJceration, which is not so readily 
effcot^-d." 

When contrasting the fi-ewlom from fatal resulte of Mr. Syme's 
cuHca of porineul section in Edinburgh with the atiitistirs of the 
eame proceeding when had rcioiirsu to in Ijondon, the difterenoe 
may probably be, in some degree, ai^counted for by patients bearing 
operations better in the more bracing oir of the former than in the 
latter city, although even there, it appears one fatal case has occurred. 
{See the MoiiWy Journal of Mediail Sriena; for March. 1851.) That 
otlier eminent Edinburgh tinrgeons regard Mr. Sjine's operation in a 
very different light from hinuclf, is evident from the lately published 
work upon Stricture by Professor Lizars, and from ftome " Remarka 
on the Treatment of Stricture of the f rcthra by Perineal Incision," 
by Mr, Sliller, Professor of Surgerj' in the University of Edinburgh, 
containixl in the Laiicet, March 22nd, 1851. Frtuu the latter it 
may Ixi usi^ful to quote the following stateinunt : — " But fatal 
results have occurred, in other hands, both in London and Edin- 
burgh. And it is not easy to see how a certain amount of risk can 
be a voided in such an operation. 1. Ity hfomorrhage : no doubt 
the safety here is to cut in the centre, and nuly in the condensed 
and solidified tissues which comiiose the stricture. 2, By urinary 
infiltration : uiid we know that very little of this may prove fatal, 
the urine acting as an intense poison on the system, ii. By abscou 
in or near the wound, leading perhaps to fistula, and irritative 
or hectic fever ensuing, 4. By iutro-pelvio ahacesB. 6. By 
orysipolaf. 6. By pyoMnia.'' 

In illuatration of such risks, Professor Miller relates the follow- 
ing case of a gentleman attended by himself and Mr. Sj'me, 
IM-rineal section having been ]»erformed by the latter, on the last 
day of January, lf<50 : — " Alter the operation, supprossion of urine 
took place during twenty-four hours, along with uupleu-sant sjTnp- 
tomti of shock. Fever set in, accompanied by pervigilium, and 
great genend unea-sinpss. After forty-eight hours, the catheter 
was removed. On Febnuiry 3rd, the constitutional disturbance 
beiuime extreme, as intlicalod by violent sickneas and vomiting, 
rigors, loss of voice, wld blue surface, feeble puLw, and reinurence 
of suppression of urine. After about twelve hours' continuance, 
thcHo symptoms yielded to stimulants. Feb. 5ih. — There was 
groat uneasiness about the scrotum and perineum, and nn the 7th 
an abscess had formed in front of the wound. Tiiia was openod, 
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and tlirough Hie aperture urine as well as pua were disoliarged' 
the former continuing to pass through this wound as well ob 
through the original one for many days. The greater part of the 
urine, however, came per urethrum. in a flat, yet free, stream, and 
without that peculiar distress to which the patient had previously 
been so long accustomed. When the wounds had nearly closed, 
a bougie was passed ; but the effect was to reopen the wound, 
with increase of pain in the urethra. And in consequence, at the 
urgent solicitation of the patient, the bougie was refrained from 
till a more advanced period of the case. Feb, 22nd. — The urine 
had become very loaded and fetid, and continued to he of a de- 
praved character for nearly a month. Up to this date, no appre- 
ciable sleep bad been enjoyed ; the patient never knew that he had 
slumbered, even in broken rest, for one moment ; and he was 
reduced to skin and bone ; and now began to feel great disijomfort 
in lying on his right side. At the same time, intense pain reourred 
in the rectum affer stools. These sj-mptoms increased; and on the 
15th of March, I detected a large abscess pointing in the roctum, 
about two inches from the anus, and mainly occupjing the right 
side of the pelvis. '^Thia I immediately evacuated, with instant 
relief; and the patient, with the aid of morphia suppositories, was 
afterwards blest with the first genuine night's rest since the 30th 
of January. ITie abscess continued to discharge for about three 
weeks ; and at the end of that time, the presence of matter could 
no longer be detected in the stools. On March 31, the wounds 
had been closed for fourteen consecutive days, and accordingly it 
was deemed safe to pass the bougie. Nos. 8 and 9 were insinuated 
with great gentleness ; but next day the perineiun was again 
inflamed, abscess formed, and once more the urine was discharged 
in front by the opening in the scrotum. From this date, however, 
the patient gradually recovered. He left Edinburgh for the soutli 
on the 18th May, with the perineum quito closed, and passing his 
urine in a verj- satisfactory way. In July he i-cturned, to have a 
bougie passed ; and a No. 9 entered without difficulty or evil 
result. The contraction of the urethra, however, was by no 
means permanently cured ; and, accordingly, on the 9th of 
November, the regiJar use of bougies was commenced, with the 
view of securing final and MI dilat-ution. At first, I passed No. 6 
with difinculty, but No. 13 now enters without obstruction ; and 
the patient himself liaving acquired the power of occasional iutJo- 
duction, his cure may be considered complete." 
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In a clinical lecture on Stricture of the Urethra and Fonneal 
Section, by Professor Ferjipisson, publiahed in the Medical Times 
and Gaze-fir, March 13lh, 18t5'2, that gentleman, in hiH remarks on 
porinpol section, observes : — " I myself have seen death result from 
it, and also danger of the worst possible description ; and am so 
impressed with this, that I must beg of you to be very cautious 
K'fore you resort to this so-called perineal section." Mr. Fergusson 
mentions the followiug case as being " one of the most satisfactory " 
he ever had : — " The gentleman was at first under the care of the 
Inte lamented Mr. Liaton, who treated him by bougies with relief. 
At that surgeon's death he came under my care. His chief 
s\-raptom then was a succession of aguish fita, wliich were most 
noU'iit ; and, in fact, the patient himself thought that he had a 
regular a^e. Ilowever, I found that he had a very troublesome 
stricture. There was excessive irritability when an attempt was 
made to pisa instruments, and it was followed by a severe attack of 
shivering. Ko benefit was derived by the attempts at dilatation, 
although I could pass a No, i1 or 4 catheter ; and it appeared to 
mo that the patient's consUtutioiuil suffering was entirely dependent 
on the state of bis urotlim. With u view of effecting a i^rmanent 
cure, I proposed to him that I should cut his stricture, and relievo 
his ague at the same time. The operation was done ; the patient 
had no bad symptom after it, and all his pre^nous distress went 
away. This is now three years ago; within the last twelve months, 
however, some of his former bad sjinptoms have returned, in con- 
sequence of his having neglected to pa.ts bougies ; and he has 
lately been to town to have instruments passed, us the stricture had 
again contracted," 

The hu7Ards incurred by tlxtse who submit to Mr. Syme's pro- 
ceeding, are accurately stated by Professor Miller. It is only 
nilhin the laat few months, that a gentleman, on whom the o[>era- 
tion had been performed by a London surgeon, very narrowly 
osc-aped death, in consequence of the profu»t> and protraetwi ho-mur- 
rhnge which occurred ; whilst in another case, that of an hospital 
patient of Mr, Coidson's, on whom tJie same operation was resorted 
to, death ensued on the twelfth day after its performance, from 
phlebitis. In the account of the fatal case, which is described in a 
clinical lecture on Perineal Section, published in the Lancet for 
June l!>lh, 1852, amongst other particulars, we learn, that "on 
<'Utting into the corpus xpimgiosiim ]>enis, this stnicture exhibited 
purulent deposits, large, and tlispcrsed ubundantly throughout iis 
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subsluiice. The prostatic and vesical plexus of veins had evidently 
beeii the first part of the vast-ular Hystem affected by the purulent 
contamiimliou ; for some of the component vessels were large, and 
contained hiilf- coagulated blood ; others had their coats thickened, 
were patulous, and hod evidently held pu.s." 

When it is recollected that the incision, in perineal section, i» 
made through diseased tisflues, and not, as in lithotomy, in healthy 
structures, the occasional occiUTouce of phlebitis or erysipelas 
cannot exeite surprise ; but how very rarely are such accidents tlie 
residta of the latter ! 

It boa now been sufficieully shown that all surgeons have not 
had the same good fortuue as Mr. Sj-me in their operations for 
(bvision of strictures by perineal section, when performed accord- 
ing to his method. The mischance which has occurred to otheiB 
may soon happen to him. However skilfidly perineal section may 
have been cflecied, who can insure his patient from the occurrence of 
erysipelas, ur plilcbitis ? What degi-ee of human care or foresight 
can so brace up the cords of life to the euduring point as always to 
guard against a fatal pi'Dstration ? It may Ir' that a patient has to 
submit to perineal section, whose vital powers have been so 
depressed by long suffering, that the loss of but a few ounces pf 
blood may be sufficient to turn the scale against him. Surely it 
must be a strange perversion of reason, when gentlemen, well 
knowing the deplorable results of Jlr. Syrae's operation, continue 
to speiJc and write of it us being pei'fectly safe and satisfactory in 
its oflects, AVith the late calamitous terminations of this operation, 
like bcacou-ligbta to worn us of its dangers, I cannot but think 
that we are boimd by every means in our power to relieve a stric- 
ture patient before having recourse to the knife. 

Tliere are some remarks of the late Mr. Aston Key, ngardiug 
operations, that we shall all do well to bear in mind. They 
occur in " Guy's Hospital Reports." IVhcn alluding to division of 
the prepuce in phymosis, Mr. Key observes: — "As the knife is 
at all times but an indifferent substitute for skill, and should ever 
be avoided if possible, the circumstances rendering it unnecessary 
are not beneath consideration." Taking these words for our text, 
let ua endeavour to ascertain under what circumstances the surgeon 
may be justified in submitting a patient to perineal section ; for 
there are, undoubtt?dly, cases, fortimately of rare occurrence, in 
which that operation will afl'oid the only chance of relief; and 
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then) are others, equally rare, in which it may, probably, bo the 
mant jiidicioua proceeding. 

In some strictuna, ft-om mechanical injury of tho urethra, fol- 
lowed by more or leas sloughing of the injured parts, a hard, 
gristly cicatrix may bo left, while the greater portion of the urine 
ia, probably, passed through fistulous orificea in the perineum. In 
Buch a case, djlatatioo and caustic may fail in the best handn, and 
division of the obstruction by perineal sen^tion be tlie only chance 
of relief for the patient. Where the urethra lias been divided by 
a wound in the perineum, a liarrl cicatrix may be formed at the 
soul of injury, and the contraction cannot be kept sufficiently open 
by other means to insiiro the patient from danger, division by the 
luiife may liecome ad\'isable, although that proceeding will not 
always be successful ; for so strong a tendency Imve cicatrices to 
contract, that although great cure bo taken, by constant introduc- 
tion of instruments, to preserve the advantage which has been 
guinod by the operation, yet tho stricture may return nearly, if not 
quite, as bad as ever. In a case of hard, contractile stricture, not the 
result of mechanieul injury, which has long remained iinpenneable 
to all milder means of treatment, and where the patient's general 
powers are suffering severely, tho operation of perineal section may 
be advisable. 

I have stated the above as instances in which perineal section 
may possibly be necessary ; for, although the potassa fusa has 
succe^ed in many such cases, who can calculate upon invariable 
suoceas with any one method of treatment P I believe, however, 
with tho exception of cases in which a portion of the urethra is 
oblit«^'rule<l after the sloughing of a part of the canal, or when a 
hard, contractile cicatrix is left, from complete division or lacera- 
tion of the tube, that perineal section will rarely be necessary, 
AVith reganl to .Mr. SJ^ne■s operation, it is at present my convic- 
tion, that when an instrument, however small, can be passed into 
the bladder, the peraevering application of caustic potash will 
iiciiimplish more enduring good for the patient, if there be time 
for its opi'rutioii, and life be placed in no immediate peril, than can 
be eflbctod by perineal section, and without the slightest risk of a 
fatjil occurrence. My reasons for such an assertion are, that I have 
lately, by the application of potajssu fusa, succeeded in several cases 
when no hopu hml been lield out to the patients but perineal 

dion ; and in two of them, both nitrate of silver and caustic 
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potaah had been used, but the iatttr neither with that confide 
iior per severance requisite for its efficient action in sueh cases 

As a proof of what can be accompHsbed by dilatation, 
properly and pereeveringly employed, we have a striking laata 
mentioned by Sir B. Brodie in hia valuable lectures on tbe ' 
eases of the Urinary' Organs." In that case the patient hadjj 
atrioture which was surrounded by a mass of hard substance, 1 
could bo distinctly felt in the perineum, apparently from one tm 
to li in length. The stream ol' urine was of the smalleet ( 
For many years befoi-o the jwtieiit applied to Sir B. Brodie, 
instrument had been passed into the bladder. The method adopted 
in this case was firm pressure made by a solid silver sound, a 
described in a former part of this work. Sir Benjamin informs a 
that he at last succeeded in getting an instrument into the bladdf 
but not until ho had persevered iu tbe treatment for more 1 
a year. 

When retention of urine occurs in a patient who has long suffered 
from stricture, and it becomes necessary to i-elieve the bladder by 
an operation, division of the obstruction by perineal section mayiiv 
imder peeuliar circumstances, be the proceeding which appears 1 ~~ 
offer tbe greatest advantages to the patient. If the stricture, 
some length of time previous to the attack of retention, ahoiJd havtf 
been impermeable to insti'uraeiits, whilst the urethra and ita con- 
tiguous tissues are thickened to a considerable extent, combined 
with fistulous openings, then it may be desirable for the patient lo 
incur the risk of a free division of the obstruction by perineal 
section. If, on the contrary, retention should take place, and an 
operation become indispensable, when the stricture has previously 
to tbo time of the attack been permeable to tbe smallest instru- 
ment, or if impermeable, and there be no great extent of thicken- 
ing of the perineal tissues, I should generally pi-efcr relieving the 
patient, either by simply opening his urethra behind the obstruc- 
tion, or by puncturing his bladder, and afterwai'ds dilating the 
stricture. The former operation ia undoubtedly to bo preferred — 
when the urethra is dilated behind the stricture, as the pro 
is then very simple. 

Unless the urethra be dilated behind the atrictui-e, I believe t 
operation of opening the membranous portion of the canal iaj 
much moi-e hazardous proceeding than that of puncturing 1 
bladder. In a case of retention from eiricture of forty years' dui 
tion, complicated with an enlarged prost-ate, I pimeturod 
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Uadder above the pubes, instead of Laving recourse to the more 
formidable oiK-mtion of perineal section. AVithin a moulh from 
the time of the operation I could pass u No. 6 bougie into the 
bladder. 

Several caaea of retention from stricture have been recorded by- 
Sir E. Home, in which he punctured the bladder by the rectum, 
and aftorwarda readily dilated the obstructions, which had pre- 
viously been impermeable. 

From all I have seen and rea<l of division of strictures by 
perineal incision, — from my knowledge of the powers of potassu 
fusa in the rcinoval of urethral obstructions, there are few cases of 
retention <)f urine from that disease, ia which, were an operation 
indispensalile, I shoidd not pilfer puncturing the bladder, I^t inc 
add, however, that this operation will very rarely be required in 
viuws of retention, as moat of them will yield to Ibe free use of 
opium. It has J'alleii to my lot to have seen a great many cases of 
retention of urine, but in two iuatuiices only have I been compelled 
to puncture the bladder. When the effects of the caustic alkali in 
the cure of strictures become generally knon-n, I venture to pre- 
dict that their division by the knife, except when they are the 
result of mechanical injury, will not often be practised. 

From Mr. 8yme's potntion as a teacher, his strong recommenda- 
tion of jjerincal section in strictures which do not readily yield to 
dilatation, appeared to me as being so likely to lead to fatal reflulta 
in the hands of others, that I have considered it a duty to comment 
freely upon his views relative to the treatment of urethral olistnic- 
tions. With regard to the somewhat startling assertion, " that 
there is really no impenucable stricture except from the awkward- 
ness of the surgeon," I have only to observe, that cases of slric- 
tur* occasionally occur in this metropolis, in which surgeons of the 
highest rank not unfri'ijiicntly fail in their attempts to }>ass an 
instrumfiil through the obstruction. In a hard gristly stricture, 
which has long been imi)ervious to instmments, I eun reailily con- 
ceive it poKsibtf for Mr. Syme, witli a verj- small grooved director 
or sound, gradually to find his way to the blndder, but it appears 
to me that such an instrument will be more likely to pass by the 
side of the obstruction, where there is least resistance, than through 
it. Daily experience connn<x'8 me more and more that perineal 
sfwlion is an operation that should never be perfurraed whilst tliero 
remains a single chance of a successful residt from less hazardous 
measuros. 
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The above observations on perineal eetlion hu.ve been ivritten in 
no controversial spirit, but witb an anxious desire to place fairly 
before the profession the various perils which have resulted from it« 
performance. I have endeavoured eon scion tiously to discharge tt 
public duty, by oSering such remarks as appeared to me i 
likely to induce surgeons to reflect well before ha\-ing recourse 1 
that operation, either according to the method commonly adopt 
in impermeable, or that recommended by Mr. Synie in permeablo 
obstruction. Previous to the performance of an operation for t' 
division of a stricture, whether permeable or impermeable, let n 
earnestly entreat every surgeon, in justice to his patient, firat 1 
give the potassa fusa a fair trial ; when, if after due peraeveranc* 
in its use, that remedy should fail, then, but not until then, in n 
opinion, will such an ojKriation be justifiable. It is surely a { 
masim in surgerj', tliat when relief can equally be obtained 1 
two methods, the one imperilling life, the other not, the safe n 
should always be chosen. 

Let me not be misunderstood ; for, although I have used i 
best endeavours to dbsuado siu-geous from huviug recourse I 
perineal section, except in the very few cases of stricture that o 
not otherwise be more safely relieved, it has been far frora mjq 
intention to say anything in disparagement of operative surgery^l 
which, when ably and judiciously employed, amply merits, anA 
will ever obtain, the admiration of all who can appreciate the un-J 
tiring industry and high mental qualifications necessary to for 
an accomplislied operator. By gentleness and perseverance, 1 
ever, in the means which I have ventured to recommend in 1 
casee of strictuie, the surgeon may rest assured he will genera 
be successful, withont resorting to the knife. It is true that, in tl 
unostentatious exercise of his art, he cannot hope to obtain tl 
applause which the dexterous performance of an opei'ation is si 
to excite, yet his reward will be no less enviable, and far i 
lasting. 

.Since the preceding observations on perinea! section were paS 
lished, all I have since heard and seen ol' that operation baa o 
the more strongly confirmed the views which I then expre 
Each passing year has, in fact, borne additional testimony of t 
fallaciousness of tlie promises which were held out to the public h 
Pi'ofeesor Syme, on his announcement of having discovered ' 
simple and easy mode of curing permanently the most diiBcult c 
urethral stricture, and unattended with dunger to life." 
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At first it was asserted that the fiital occurrences after pcriiieul 
section resulted ti-om some error in the perfonnunce of the opera- 
tion. Too many instances of fatality have, however, occurred from 
perineal section in the haiiils of first-rate operators, to render such 
an assertion any longer tenable, and it cannot now be rationally 
denied that the proceedinj; of Professor Syme, in the treatment of 
urethral stricture by external inckion, is attended by danger, 
•Sufficient proof of the occassional fatality of Professor Syme's opera- 
tion of perineal section will be found recorded in the Lmict't and 
Medical Tini^a and Gazette. The cases of deaths Irom perineal 
nection contained in these journals having been treutt^l in public 
hospitals, their results have fortunately bi'conio knoftii. Wlien to 
these instances of fatality are added those which have occurred 
in private practice, we may form a tolcrablj' correct mtimato 
of the amount of danger incurred by the ]ierformunco of perineal 
section. 

Can this operation be regarded as a i>ermanent cure for urethral 
stricture ? 

The answer is, most assuredly not. In my own practice, I have 
had quite sufficient evidence to con%Tnce me that it has no such pre- 
tension. In several iustuncee in which strictures had been divided by 
external incision, acconling to Mr. Syme's method, and the patients 
altenrards came under my care, I have hud considerable difficulty in 
getting the smalleiil sound through the tissues which had been 
divided. Insomecjises, I have been assured by the patients that their 
condition was worse than before the operation. The effirct of some of 
the operations of perineal section which have come under his obser* 
vation, has been aptly described by Professor Lizars, as " the con- 
version of a simple into a traumatic stricture." ilost of the 
patients whom I have seen after having submitted to perineal 
section have certainly voided their ui'ine better for some months 
after its performance; but in the course of n year or two, sometimes 
more, sometimes less, their fonner difficulty of micturition has 
returned, the occasional introduclion of instruments having proved 
totally inefficient in counteracting the strong tendency to reoon- 
traction of the divided tissues. In one case the strictures had been 
twice divided on a grooved staff, and by a surgeon whose operative 
skill, I believe. Professor Sj'me would be the last person to question. 
In that case I had very great difficulty in getting a No. I silver 
sound through the strictures which had been incised. 1 was assured 
that recontractioD had occurred, notwithstanding every effi>rt for 




its prevention by the use of the bougie, which lattorly could t 
paB.-*ed. Ill some iustances, tlie wound made in the operatioQ I 
never quite healed. The advocates of jwriiieat section will dot 
leas object to the preoediiig stuteiueiit, as being fomidod principallT 
upon the more unfortunate i-esults of the operation ; justly observing, 
that it is only by contrasting them with the suceeaeful cases, thai s 
right judgment of its merits can be formed. My object, however, 
has been to show that, instead of being a safe and efficient mode 
of curing the worst forms of stricture, its results have utforded ample 
proof both of ita inefficiency and occaaioual fatality. 

It is but fair to state that in moat of the patients who have 
applied to me after the performance of perineal section, the opera- 
tion was resorted to for the division of long, hard, and tough slriiN 
tures, involving the spongj' structure of the canal. \Vheii perineal 
section has been adopted for iho reKef of the valvular, or thin cir- 
cular obstructions, I can readily imagine that its results may ban 
proved satisfactory. In the more obstinate forms of stricture, 
in which the spongy structure of the urethral canal has beoonie 
much condensed, I have good reason to believe there will alwayi 
be more or les-i difficulty in preserving sufficiently open lie 
aperture made by the knife. In such cases it will be no easy 
matter to carry out the intentions of Reybard after complete divi- 
sion of the urethral parietios at the seat of obstruction by hi* 
urethrotome, which, to use his own words, are "to prevent the 
reunion of the edges of the wound, to cause them to cicatrize sepa- 
rately, and obtain in the interval which results from their sepan- 
tion, a cicatrix thin, supple, and wide." 

The remarkable freedom from fatality following perineal sections 
performed by Professor Symo, when contrasted with its results in 
the hands of other eminent surgeons, has excited no slight dogm 
of surprise. In the Second Edition of Professor Syme's work on 
" Stricture of the Urethra, and Fistula in Perineo," published in 
1855, he observes, " I have now performed the operation (perineal 
section) 108 times, with only two fatal results that can be ascribed 
to it." It is to bo hoped that Mr. Sj-mo has since been oquallr 
fortunate in his operation. 

The Lancet ol' Nov. 28th, 1854, contains the following judicioM 
clinical observations by Mr. Lee on the subject of perineal section. 
Mr. Loe thinks "the hability to extravasation of urine fonm 
the grand distinction as to this operation bemg admissible or not" 
Mr. Lee considers, " that from Mr. Syme's description of his opera- 
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tion, in which Le says he divides only the aldn, BUpcrhcial fascia, 
ami tlie urethra, it ia evident the strictures upon which Mr. Syrae 
has operated have been situated anterior to the luembranoua por- 
tion of the urethra ; lor that, had he operated upon any stricture 
even in the anterior part of the membntnous portion of the urethra, 
Mr. Svme mnst have been in dan^r ol' woundiijg the deep perineal 
fascia, as well bb the superficial." Mr. Lee thinks, " that from 
hence arises a great practical distinction of the utmost importance. 
When a stricture is situated in the bulb of the urethra, it may be 
divided from without, and any urine which escapes from the pas- 
sage is sure to pass out at the external wound. But it is different 
when the knife in passing along the grooved director or sound 
perforates the dt-ep perineal fascia, and wounds the urethra as it 
passes through this part. The urine which escnpes from the pas- 
sage may then lodge in the wound mode in the deep ]H>rineal fascia, 
and a drop or two may become ijifiltrated behind this dense 
structure. It will then give rise to inflammation, and having no 
means of escape, will produce violent constitutional irritation. 
When once inflammation is established in the cellular tissue of 
this part, its prnduota will [(ermcate the areolar tissue, and may 
thus proptigat« the inflammation to the outside of the bladder, and 
to the celhdar tissue within the pelvis, thus gi^"ing rise to 
ab8(>esaes and pundent infiltration." 

In the second edition of Professor SjTne'a work on Stricture, 
from which I have pre\'iously quoted, are the following observa- 
tions relating to the seat of stricture : — "' If strictures existed in the 
prostatic or membranous portion of the canal, extensive incisions 
involving the deep fascia of the perineum would be requisite. But 
the fact is, that the seat of contraction is never so far back, and 
may bo positively limited to that portion of the urothni which 
extends from the bulb to the orifice. The ground upon which I 
make this statement is, that in all my experience I never found it 
necessary to cut further back than the bulbous jwrtion for the 
conveyance of a full-sized instrumeut into the bladder." In the 
division of strictures at the junction of the membranous and 
bidbous portion of the urethra, there must, I should think, be 
somu danger of wounding the deep perineal fascia, and conse- 
quently of extravasation of urine. That such was the result in 
one instance, will be seen in the case which I have pre\Houaly 
quoted from the " Remarks on the Treatment of Stricture of the 
Urethra by Perineal Incision," by Professor Miller. 



Perineal seftioii, as prnttistnl bj- Sir. Syme, we ai 
Civiale, liiid been long since adopted by some of the 
surgeons ; and by Tolct, so far bduk as nearly two ucnturiea. 

Long before Sir. Sj-nie's adoption of perineal eection, I 
Brodie recommended the samo operation in traumatic stricto 
when the contraction would not yield to ordinarj' dilatation, 
B. Brodie observe*, " that in such cases a small staff Is 1 
introduced into the bladder, and the cicatrix of tlie urethra d 
from the perineum, a gimi- catheter being introduced aft 
ftnd allowed to remain until the wotmd is healed over it." 

An interesting historical account of jierineal section ' 
found in Ci\iale*8 valuable " Traite sur Ics Maliidies de I'Ur^th] 
in which it appears, that not only was llr. Syme's operation of 
perineal section practised long ago, but also with the same object — 
that of the cure of the stricture — as the following passages fnaa 
Civiale's work will show : — 

" This o()cration (Sj-me's) has been reproaented , 
invention, its claims being especially supported — 1st, Upon i 
differences which it is supposed are remarked between Mr. Syi 
method of proceeding and that of the ancients ; 2ud, With regi 
to the special end which the operator proposes to attain. In t 
these points of view there is evidently a mistake." 

"The citations which I have previously made, leave not tlie 
least doubt on the first point. One is even struck with the resem- 
blance which exists between the proceeding adopted by Tolet 
nearly two centuries ago, and that proposed by Mr. SjTne in the 
present day m a new method. 

" After the preliminary measures of the oponition, Tolet says : • 
— 'To be more assui'cd of the course to take in making the 
incision, a grooved sound is introduced into the urethra and passed 
upward into the bladder without force. 

" ' An assistant holds the sound, or the surgeon himself holds it> 
and acts in all circumstances as in lithotomy [comme a la tatl/e), 
making the incision not so far downi as for lithotomy, and lesa 
long on the grooved sound. The groove should be continued aa a 
gutter, without there being anything to arrest it at the point of 
the sound.' " 

" Mr. Syme introduces a grooved conductor through the stricturs 
without employing I'orce, and without producing any serious flow 
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of Mocxi. The conductor is Leld by t)ie operator, or confided to an 
assistant. An incision, ubout four cenfiiiietres in length, is made 
in the mcdiau Une of tlio perineum. Like Tolet, he passes the 
sound vtthout forte, and it is on the groove of the conductor that 
he diWdes the tissues. 

" Like Tolct, he di\-idce the perineum in a less extent ; he cuts 
from before backwards, or from bohind forwards, as did Petit, 
Ledran, and others. 

" Finally, Tolet distinguishes, and with the same cure as Mr. 
Syrae, urethrotomy practised upon a conductor and that which i» 
done without a guide ; and to which he had recourse only in coites 
where it wus absolutely necessary to operate i'or the prolongation of 
life, just the same as Mr. Syme proposes. 

" Wo see, then, that the contemporuriea, and especially the suc- 
cessors of Tolet, in pnu^itising tlie boutonuiere, under the difi'erenl 
circumstances which pi'esented themselves, have left us very little 
to do with regard to the distinction of cases, and to the modifica- 
tions in the operative proceeding which the special conditions of 
the malady may render necessary. Notliing essential has been 
changed of that which was iu use iii the seventeenth century : the 
expressions and the manner of presenting the facts have alone 

" In tie operation which Colot practised on the 25th of June, 
1G87, in consequence of a swelling and an induration of tlie 
perineum, that surgeon made the incision much longer, but 
divided the process into two parts : in the tirst, he divided the 
superficial tissues, without reaching the urethra ; and he completed 
the operation by dividing the canal sufficiently at tho diseased 
part. Is not that what the Edinburgh surgeon does, and what I 
myself have done ? To sum up, all the few changes which have 
been introduced in our days in the proceedings of tho ancients 
bear only upon the form, or on secondary points ; and do not 
destroy in the main tho identity of the operation of Tolet and 
that of Mr. Syme. 

'■ 2nd. Under this head, that of the end to be obtained, the prt>- 
tensions to invention are not better founded than they are under 
the first. The ancients, iu dividing tho urothm by the perineum, 
it is said, hud only in view tlie relief of the retention of the urine, 
and not the cure of urethral strictures, whilst the new proceeding 
is exclusively designed to subdue tlic latter obstructions. Sfeswrs. 
Syme, Thompson, and Scdillol have especially insisted on this 
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point, and on this di£Fereneo in the object of the operation they hare 
boldly Ittid claim to an actual discovery. 

" If they would only take the trouble to read with attention the 
authors whose opinions they have thus interpreted, they would see 
that they have been completely mistaken with regai-d to the end, 
the nature, and the bearing of that which Mr. Syme calls the old 
operation. 'The groove of the /row -quart serves me,' soys " 
'to conduct my bistoury sufficiently forward bo as to cut en) 
the part of the canal which was strictured;' and he adds, 
those upon whom I have pi-actised the hontonnUre have recovered 
the freedom of the canal when the obstruction was included in the 
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" Ledran glides his bistoury from behind forwards in the uretl 
to meet the groove of the catheter, pushed through the meatus a 
far as the obstruction ; the coui-sc of tlie urine was thus restored, j 

" Dessault blames the proceeding which consists in opening I 
urethra behind the stricture, because it leaves intact the OOQtraoU 
parta of the canal, and would render it necessary to resort 1 
dilatation. 

"With regard to the authors who have not expressed thenLBelvi 
so plainly, have they acted in any other manner P And have tlu 
only had in view, as it is pretended in the present day, merely t 
relief of the retention of urine, and not the removal of the o 
tions of the canal, which were its cause ? 

' ' Now those, who from the example of Tolet, of Colot, of Ddp 
and others, have made the perineal incision on a conductor pre 
viously introduced into the bladder, as does Mr. Symc, have i 
had to contend with retention of nriue, since it did not exist ; t 
if required, they could have introduced a catheter to draw off thi 
Suid. 

" In all those cases, the houtonmh-e had, and could have, for it|| 
aim the destruction only of the obstacles in the canal, as is dm 
in the present day. 

" Whenever there existed a fistula in the perineum, giving p 
sage to the urine, the principal end of urethrotomy cannot be i, 
object of a doubt ; it is evident to all the world, that the opentto 
wished solely to destroy the sti'ictures." 

" In seeking to restrict, as they do, the aim and bearing of t 
old oijeration, the modem school appears to have forgotten, 
the ancients u.ied indifferently the words retention, suppression <j 
urine, callosities, obstruction, comosities of the urethra, to t" 
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unto the same disease, and that the term suppression, porticiilai'ly 
employed to indicate the impossibility of micturating, was oidy 
more generally used because it expressed the most atrikiiig symp- 
tom of urethral stricture. Besides, at that time but little impor- 
tance wa« attached to the choice of tenns. We have scon that the 
siime operation is successively desig^natod by the words, la bouton- 
iitere and ponetion, &c. ; but the vagueness of the expressions cannot 
destroy tho reality of things ; and the facts which I have just cited 
can admit of no misinterpretation. I do not fear to repeat, that 
our predecessors did iiso the boutonniire more than two centuries 
ago, which tho Edinburgh surgeon proposed to do in 1844." " 

In these additional observations on perineal seelion, I have 
endeavoured faithfully to commimicate the results of my subse- 
quent expeiienco of that proceeding, being most desirous that its 
true nature should be thoroughly understood, as I feel more than 
ever confident that it is an operation too serious to be lightly 
adopted : and that, with rare exceptions, whenever an instrument 
can be passed into tho bladder, relief can be equally obtainod 
without hazard by other meiina. 



CASES IN WHICH THE OPERATION OF PERINEAL SECTION PROVED 
FATAL, WHEN PERFORMED ACCORDING 10 MR, SITUb's HBTHOD IN 
PERMKABLB tTRPTHRAt. STRICrtTKES. 



In the Laiicrt of Juno 29th, 1850, is recorded tho case of a man, 
fifty years of age, upon whom perineal section, performed by 
Mr. Cock, proved fatal. Tho particulars of this case I have pre- 
viously stated. 

The Lancet for June 19th, 1852, contains the description of a 
fatal case of perineal section which occurred in Mr. Coulson's 
. practice, 

lu the Lancet of November 23th, 1854, is recorded the follow- 
ing case : — " The patient, who was about twenty-six j'cars of age. 
had Butiered much from stricture, compIicat«i with fistulous open- 
ings and tracks. Mr, Fcrguason introduced a silver catheter, of 
about No. 4 si7.e, which glided easily into the bladder. Mr. 
Fergusson then made the usual incisions, exactly along the rnph^ 
of the perineum, and luiving reached the instrument, e^rried the 
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knife upwards and downwRids for about the distance of one inch 
and a half. The uredira having thus been &irly laid open, the 
scalpel was carried along the fistnloos tracks, which were ill 
largely incised. The sQrer catheter was withdrawn, and an elastic 
one of a large size introduced. This patient snbseqnently died of 

purolent deposit." 

In the Lanctt of Febroarr 2Ist, 1S57, is recorded the following 

case : " The patient was an dderly man. The strictures existed 

at the anterior part of the urethra, and also behind the scrotum ; 
and were exceedingly tight, having resisted the ordinary treatment 
The man was under the care of Mr. Curling, at the London 
HospitaL The disease had existed for some years. Both of these 
strictures were divided by Mr. Curling upon a grooved director, as 
directed by Professor Syme, and an instrument passed into the 
bladder. It is stated that the operation was a very protracted one, 
and was one of the most difficult cases of stricture which Mr. 
Curling ever had to treat. Unfortunately extensive peritonitis fiet 
in, which carried off the patient in seven days. The kidneys were 
found much diseased, one weighing three ounces, the other much 

less." 

The Medical Tirnr^ of Februarv 16th, 1850, contains the fol- 
lowing particulars of a fatal case of perineal section: — "Mr» 
Henry Smith, at the Medical Societj' of London, related the case 
of a young man who had had an irritable stricture for several 
years. He was a patient at King's College Hospital. A small 
grooved staff having been passed into the bladder, the stricture 
was divided upon it, and a catheter afterwards introduced and 
retained. The man went on pretty well for some days, when bad 
symfitoms set in, which rapidly took a low form, and he died ¥rithin 
a fortnight after the operation, with all the sjTuptoms of irritable 
fever. At the post-mortem examination, no extravasation of urine, 
nor any inflammation within the pelvis, was found, and the bladder, 
was perfectly healthy." 

In the Medical Times of May 18th, 1850, the following case is 
rec^irded by Mr. H. Smith : — " The patient had labotired under a 
Umgh and irritable stricture for ten years ; but with this exception, 
he was healthy in every respect. In consequence of the irritability 
of the stricture, and its disposition to contract, it was thought 
advisable by his stirgeon to resort to perineal section. A No. 6 
grrxived staff was first passed into the bladder, and the incision was 
niudc through the perineum upon the groove, and the whole of the 
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stricture divided. A large gum-catheter was introduced and thea 
retained. For five or six days the case went on pretty satisfac* 
torily, at the end of which period he became feverish, vomited 
occusionally, suffered from dyspcpsin, and cough ; and all the signs 
of intense irritative fever set in, and the patient died within a 
fiirfjiight of the operation. On post-mortem examination nothing 
was found to account for his death." 

In the Medical Times for January, 1851, a fatal case of perineal 
section is recorded by the operator, Mr. Mackenzie, of Edinburgh. 
The age of the patient is not moutioned. It is slated that the 
greater purt of the bulb, and a «tricture of considerable extent 
anterior to the scrotum, were di\-ided in the median line. The 
patient died on the eighth day atler the performance of the 
operation- 

In the Medical Times and Gazette of January 12th, 1856, is 
recorded a fatal case of perineal section. The operator was Mr. 
Cock. The age of the patient twenty-three years. A small 
grooved staif having been passed through a very tight stricture, it 
was completely divided, and a full-sized catheter passed and 
retained. It is stated that the man did faii-ly for some days ; but 
subswiiiently an abscess formed in the back, and all the symptoms 
of pyoimia supervened, and death took place on the eighteenth 
day- No autopsy was permitted. 

In the Medical Tiinei and Gazette of April 5th, 1856, is recorded 
the following case: — "A woni-out feeble man, aged sixty-seven, 
under the care of Mr. Birkett, in Guy's, on account of numerous 
fistulic in the perineum and scrotum. lie had suffered from 
disease of the urethra for six years. Tlicre was no difficulty in 
passing an instrument into the bladder. With a view to cure the 
fistula), perineal section of the bulbous part of the urethra was 
performed on a grooved staff. Some blood was lost, but not very 
much. In the evening sicknoss came on, he suiUt into collapse, 
and died ten hours from the operation. Tlie autopsy showed fatty 
degeneration of most tissues, but there was no acute organic 
disease." 

The Medical Time) and Gazelle of April 4th. 1857, contains the 
record of a fatal case of perineal section, The patient was under 
the care of Jlr. Iley, at the Leeds Infirmary. " A man, aged sixty- 
two, had suffered from a light stricture more than twenty yeare. 
Perineal section on a p-ooved staff waa, performed. A day or two 
afterwurds secondary hiBmorrhago occurred, and after this the 
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woimd became slotij^Ly from infiltration of urine. He eTentnallT 
Biuik, and died about seven weeks after the operation. Both 
IddiieyB were foiind small, firm, and puckered." 

In the Medical Tiiim and Gazette of July 4th, 1857, the follow- 
ing case 18 recorded: — '"The patient, a man aged fortj--four, in 
feeble health, for many years the subject of intractable stricture. 
Perineal section was performed by Mr. FergiLsson upon a catheter. 
A catheter was afterwards retained. AH did well for the first 
fortnight, when symptoms of cystitis supervened,. and the man sunk 
into a state of great exhaustion. Death occurred on the twenty- 
first day. The wound had not healed, and the stricture wa* 
already recon trading. " 

The Medical Times and Gazette of October tJlst, 1857, contains 
the record of a fatal case of perineal section which occurred at 
the London University College Hospital. The operation was per- 
formed by Mr. Quain. " A man, aged thirty-three, was in poor 
health, and for three years the subject of stricture. There were no 
fistulas, A grooved staff was introduced, and perineal section after 
the usual method was performed. Hiemorrhage succeeded the 
operation, and he died on the morning following." 

The Medical Times and Gazette of June 5th, 1858, contains the 
following account of a fatal case of perineal section, performccl by 
Mr. Bickei-steth, at the Liverpool Royal Infirmary-. Thcs patient 
was a waiter, aged 27. Perineal section was performed on a grooved 
staft", and a No. 8 catheter, afterwards retained for forty-eight hours. 
A few days after the operation an attack of jamidice, with biliota 
vomiting, occurred. At this time the urine passed freely; but in the 
following week the patient complained of severe pain about the 
bladder, and was unable to pass his water. Catheters were now 
passed, but no urine could be obtained. In the belief that thu 
bladder was distended by blood-clot, the patient was put under 
c hlorofonn, a grooved staff introduced, and the opening in the 
urethi-a enlarged. The finger could now be passed into the 
bladder, as also a catheter, but still no urino came. On gentle 
pressure being made on the distended bladder, a largo mass of 
blood-clot was ejected, and about three pints of urine followed. Arte- 
rial blood waa now observed to be flowing freely from tlio deepest 
part of the wound. With some diflicidty the vessel was secured 
on a tenaculum, and a lithotomy tabc was afterwards retained ia 
tho bladder. The iiatient sank luto a feeble state, and death took 
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place" on the second day. At the autopsy the liver and both 
tidneys were found diseased. 

In the Medical Times and Gazette of July 3rd, 1858, is recorded 
the following case. The Liverpool Royal Hospital. Mr. Bickera- 
tetli. — "A healthy man, aged 44, applied for the relief of a 
stricture, which had resulted from a blow on the perineum some 
time previously. Perineal section was performed on a grooved 
staff, and a catheter afterwards retained in the bladder. Peri- 
tonitis followed, and death ensued on the third day. No au- 
topsy." 

In the Medical Times and Gazette of August 2l8t, 1858, there 
is a communication from Mr. Henry Smith, in which he mentions 
three instances in wliich perineal section had, within a very short 
lime, proved fatal. 





CHAPTER XII. 



SURGICAL FEVERS. 



It will have been seen, tliat most of the patients in whom peri- 
neal aeclion proved fatal, died of pysemia, or purulent infection. 
That this fatality was owing to no fault in the mode of performing 
the operation is evident, from the well-known dexterity of the 
operators. An inquiry, therefore, regarding the cause of thesf! 
not unfrequent instances of post-opcmtive fatality cannot but 
prove interesting to every practical surgeon. 

That the occasional sudden and unforeseen occurrence of pyoemia, 
or purulent infection, from surgical operations, was well known 
to the kte Mr. Guthrie, is shown by the obsorvationa relating to 
that subject which I have quoted in the chapter on " Internal 
Division of Strictures." 

It was my intention to have made some remarks upon thM 
disease, but the subject of " Surgical Fever" has lately been 
treated in such a masterly manner by Professor Simpson, whow 
rare genius throws light upon whatever engages his attention, that 
any additional remarks of mine would be superfluous. 

Two of ,Dr, Simpson's patients ha\-ing died after comparatively 
trivial operations, in some clinical remarks to his pupils, he 
obsen-cs. " Tliose two cases present very striking examples of ope- 
rations, apparently of the most safe and simple nature, failing and 
ending fatally." Dr. Simpson then enters on the discussion of 
the question, Mtat do patients die of after undergoing surgical 
operations, either in the course of general or obstetric surgery ? 

"CACSfS OF DEATH AITKK StTBGlCAl. 0PEKAT10>-S AND INJURIES. 

" In entering upon this discussion, I would take leave first of 
all to observe, that the inquiry as to what patients die of 
lifter surgical operafions, is a question which has not hitherto 
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attracted that degree of attention from surgeons thenieolves 
wliicli its paramount importance imperatively demauds. In \-in- 
dicfltion of the members of my own department of tlie Profession, 
I would remind you that there is not a text-book on Mid- 
wifery in which there is not one lengthy chapter devolcd to the 
consideration of puerperal fever, the common cause of death in 
obstetrical patients ; and there are besides many monographs and 
bulky treatises in which it is discussed fully and in all its Ix'arings, 
On the other hand, thoro is hardly a largo work on surgery in 
which you will find a word stated as to the cause of the mortality 
of patients who have been subjected to surgical operations. We 
have one large standard German work on surgery translated into 
English, which is very complete and exhaustive on most surgical 
topie-8 ; hut on looking at it this morning to see what the author or 
translator had to say about the causes of deaths after operations, 
1 found not a word on the subject ; and in one of the most recent, 
and perhaps tlie best English work on surgery — a bulky tome of 
some thousand or more pages in length — this ull-impnrtunt question 
is dismissed in the short space of one half-page. In other text- 
books and systems of surgery we have not even so much as this 
half-page. Faithful to their designation and their original vocation, 
chirurgeons have, with some great and brilliant exceptions, gone 
on trj-ing to improve the merely manual jwrt of their profession — 
what some have spoken of as the cutlery and carpentry of Surgery 
only, without attending sufficiently to some of its most important 
pathological relations ; and especially without showing any anxiety 
to inquire as to the pathological effects of their operative procedures 
upon the bodies of thoir patients. Indeed, some surgeons seem 
to loose all intorest in their patients from the time that they are 
carried off the opera ting- tabic, and eschew rather than othemiso 
their treatment, if they are attacked with surj^cal fever. Our 
books and manuals devoted to operative surgery, elaborately de- 
scribe vorioiu, and sometimes many modes and mctliotls hy which 
almost every individual operation may be performed, and they 
learnedly discuss the site, length, depth, shape, form, &c., of the 
incisions required, while thoy seem all agreed to leave unheeded 
and uninvestigated the fact that jjatienta die in startling numbers 
after every operation, and after each and every fonn and variety of 
incision, of whatever length and depth, and however and wherever 
miide." 

After giving tables of the mortality of amputation of the 
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thigli, of the ligature of arteries and herniotomy, Dr. 
observes : — 

" These fables will suffice to show you, that the mortality after 
the severer kinds of surgical operations is something frightful 
and enormous. At the same timo, confessedly, the chances of 
a fatal issue, after even the slightest operations, are by no means 
few. And the question comes to bo, What do these patients die of ? 

" First of all let us inquire, Do they die of purely surgical com- 
plications ? In a few cases they do, but not in many. In Gnj-'s 
Hospital 'Reports for 1843,' Dr. Chevers has published an 
'Inquiry into the Causes of Deatli after Injuries and SurgiCAl 
Operations,' which is one of the best memoirs on the subject we 
yet possess, and written by a physician, not a surgeon. In thia 
memoir Dr. Chevers gives an aocount of the post-mortem appear- 
ances found in the bodies of one hundred and fifty-three patients, 
many of whom ' had undergone severe operations, or suffered from 
extensive accidental injuries,' while ' others had been the subjects 
of wounds or contusions of an apparently very trivial kind.' Of 
these 1S3 patients only nineteen, or one in every eight, died of 
tetanus, sloughing, h^'morrhage, suppuration, and other immLdiate 
and purely surgical complications. 

" Secondly, if thus only so very small a proportion, therefore, of 
surgical patients die of fatal surgical complications, what do the 
great ma,'« of them die of? They perish, showing sj-mptonus of 
acute fever during life, and showing on examination after death, 
in various internal organs, the products of acute and recent inflam- 
mation. They die of surgical fever, a disease consisting of a com- 
bination of co-existing acute fever, and acuto internal inflam- 
mations ; just as puer])eral patients die of puerperal fever, a similar 
compound disease, consisting, exactly like surgical fever, of co- 
existing acute fever, and acute internal inflammations. Of Dr. 
Chevers's 153 surgical patients, 134 died of surgical fever, and 
presented after death recent acute inflammatory effusions and 
lesions in various internal organs. The relative frequency with 
which different internal organs and parts of the body were found 
attacked with acute inflammation in theso 134 cases, is shown in 
a condensed form in the following tabic : — 

" IsPLiMMiTOHt LeBIOSS IS 134 CABES OP SdBUICAL FEVEtl (Fbom CHBVEM), 

Ppxitonitis was observed in . . . . . . S2 iiiscs. 

Enteritis (exi'luding cases of Ilemis) . . ,. 

Pneumooia sad iu rceulls . . . . . . -17 „ 




Pnirsnlium 
I'PDptiBtica 
Artrrie*. 

InLerioT of utctiu 
Htvt Bubatuice 
roTDiid gbwul . . 



" Tho patients in whoni ioflmumatury lesions of thiMo various 
internal organs and part« were diacovorod after death, had b«m 
subjected to operntions und injuries of all parts of the Wly, and 
of all degr«c« of severity, from amputation of the tliigh down to 
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the opcrarion for phymosb, and tlic eimplcst, most superfici 
wounds. 

" Consider now that table of the organs and tissues moat c 
monly affected by inflammation in cases of surgical fever witfl 

Dr. Simpson gives a table, showing the relative frequency win 
which different organs and parts of the body were found to have 
undergone recent iiiflammatory changes in 500 cases of puerperal 
fever ; and observes, that a companion of these two tables will serve 
to show that surgical and puerperal fever are analogous i 
nature. Dr. Simpson then inquires — 



"what is the nature of the maladv which ACCOMPAKIKB i 

GIVES RISE TO THESE SECONDARY LESIONS P 

" We have seen that every patient who is placed upon an opf 
rating table runs no small risk of death ; and that when the o_ 
tion is severe, the patient is in as great, or indeed greater, dai 
than a soldier entering one of the bloodiest and most fatal batt 
fields. We have seen, also, that while a few of these patients die'fl 
the immediate surgical consequences and complications of the opi 
tion itself, the vast majority of them are carried off by a febro-inflam™ 
matory malady, resulting, indeed, from the operation, but proving 
fatal irom the morbid changes which it produces in ditferent, and 
sometimes distant parts of the body. In this surgical fever, i 
puerperal fever, you have a constitutional fever, accompanied 1 
the development of local acute inflammatory disease, confined c ' 
to organs and parts lying in the vicinity of the site of the prim 
injury, but in many cases difi'used over other more remote orgi 
and textures. This fever may be of three hinds, or rather, 1 
manifests itself in three different kinds of cases. 

" 1. Fever from Local Inflammntion. — Fever may be a symptom 
result, first of all, of a very intense degree of inflammation set ■ 
in the seat of the operation or injury ; but in such cases it i 
leads to a fatal issue. For, unless the patient be very : 
reduced in strength, or altogether in a verj- bad liabit of body, I 
inflammation excited in any injured part can but seldom be of an 
a high degree of intensity as to prove fatal of itself. This n 
also occur in such exceptional cases, as you have an instance of | 
the second of the patients whose historj' I have given you, 8 
who died in consequence of the inflammation set up in an evacni 
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ovarian cj-at. Tliere the inflummation was spread over all the 
interior of an enormous cavity, and proved I'utal, just as iuflammu- 
tiotiM of sucli on extcnaive surface as that of the peritoneum do, viz., 
by gradual depression of the action of the heart. 

" 2. Fcter, tcith Inflammation exlentling to neighbonring parfa. — 
Fovor in surgical patients is much more frequently found to arise 
from, or at least to bo associated with, inflummalioii not confined 
merely to the seat of the injury, bat spreading thence to other 
parts and organs, either from continuity of t«xturc, or contiguity 
of position. In almost every instance of this kind, the nearest 
lymphatic glands are more or less hj'pcrtemic and hj-pertmphied, 
for the morbific agent seems in them to have a tendency to spreud 
along the lymphatic system of vesseb, and to excite in them a high 
degree of inflammation. 

" 3, Fever, iriih di'ssitninaled centret of Inflnmntaiion. — In a third, 
and by far the most extensive clu-sa of cases of surgical lever, the 
iufliimmalory lesions and manifestations are not confined to the 
seat of the injury, or to the textures in its vicinity, but arc foimd 
siluatiHl in different and distant organs and parts of the body. Of 
all internal organs the limgs are those which ore the most liable 
to become the seat of those secondary or metuatatic inflammations; 
and when a careful examiiiutiou of such coses is made, there is 
almost always to be detected some morbid condition of the veins in 
the neighbourhood of the original wound. 

" Now, in tho case of patients dying of fever consequent on 
surgical operations or injuries, you will find, as I have already 
stated, that very few indeed die of the fever attendant on in- 
flammation confined to the wounded part; and that in the vast 
majority of cases, tho fever is found to have been complicated by 
the occurrence of inflammatory changes in other parts, — sometimes 
near tho seat of the injury, but sometimes more remote; and it is 
of this latter class of cases that I wish at pn^sent more particularly 
to spunk, imdcr the designation of Surgical Fever, How is it, then, 
that surgical [wtienta are so apt to die of this form of fever? In 
olden times, surgeons would have been content to believe that the 
fever resulted from inflammatinn set up in the site of the woimd, 
or from sjiopathetic inflammations, as they were called, in other 
parts. But this idea has been given up since it was found thut 
there was no proportionate degree of intensity between the amount 
nf fever and the amount of inflammation ut the site of the surgical 
wound. A very high degree of inflammation may rise, for 



iastonce, in the stump of an amputated limb, and pass on to sup- 
puration and ulceration, while the patient presents but few or no 
symptoms of surgical fever : and on the other hand, fever may set 
in and prove fatal in cases where the wound appears to be the seut 
of no higher degree of inflanunation than is necessary to produce 
adhesion of the opposed raw surfaces. There is not of necessity, 
either in surgical or in puerperal fever, any relation of intensity 
between the local lesion and the constitutional malady, and there is 
no surgeon or pathologist, so far as I know, who now seeks to find 
in the former the only cause of the latter; for all are rather 
inclined to the belief that they are both effects of one common 
cause, that cause being some toxic or diseased condition of the 
circulating Suida. In small-pox, measles, dothenenteritis, and 
some other natural fevers, if I moy be allowed to cull them bo, 
where likewise a constitutional fever and local inflanunations are 
foimd associated together, we no longer believe that these, viz., 
the general fever and the local inflammations, stand to each other 
simply in the relation of cause and effect. Doubtless the fever 
may be aggravated by the severity of the local lesions, but they 
are both in the first instance excited and engendered by some 
morbid material circulating in the blood ; they are both due, in each 
particular ca*o, to some peculiar form of toxiemia. ITiey do not 
stand to each other in the relation of cause and effect, but are both 
the effects of one common cause — the special toxsemic state of the 
blood. And in surgical patients, too, the blood may become 
poisoned and perverted in its nature ; and it now remains for us to 
inquire by what means the blood becomes altered, or what are the 
changes which it undergoes, and which e^icite in the patient such 
a fatal fever and so many local lesions." 

Dr. Simpson goes on to treat of the cetiology of the disease, and 
divides the causes which produce it into — first, predisposing ; and 
second, exciting. 

The effects of septic matters absorbed from the wound, and ptw 
absorbed into the blood-vessels, are elaborately and most ably ^ 
cussed. 

Dr. Simpson's observations on the semiology of the dis 
shall quota at length ;— 

" Such being the different modes in which the secondary I 
are produced, the question next occurs— How are we to recog; 
the onset of an attack of surgical fever P And to enable i 
this question for yourselves, I must point oni ■ 



you, shortlyi the moet oommon and couatont symptoms of the 
disousc. 

" 1. Rigors. — ^The patient -whose history I first read to you had, 
as vou must have observed, a rigor about thirty or forty hours after 
the time of the operation. Now, whatever may be the phj-aiolo- 
gical explanation of this phenomenon, — and many explunntions 
have been given, which it were more curious thau practically 
interesting to dwell upon, — a shivering fit of greater op less 
intensity, and of longer or shorter duration, is common to all the 
various forms of aurgieal fever, and is the first, and one of the most 
common symptoms of the occurrence of the disease. Ton must 
nut expect, however, to find every attack of surgical fever ushered 
in by rigors ; for in some caws it would appear as if they never 
occurrod at all, and in others they are so slight as to bo readily 
overlooked. But still the occurrence of a rigor in a patient who 
has been subjected to any operation, should at all tiroes make you 
alive to the probability of an attack of fever, and then the next 
point to be attended to is, 

"2. Acceleration of the Pithe. — Sei-in'ralioti. — For next to the 
rigor the rapid rise of the pulse is the most common indicalion of 
the onset of the disi'ase ; and is its most constant and most pitho- 
gnomic phenomenon throughout ita course. Every medical man 
who is told that a surgical pnlient has had a shivering fit, at once 
puts his finger on the patient's pulse, to ascertain whether it be in 
any degree accelerated. If he find that it is up, and beating from 
100 to 120 strokes in the minute, or oftoncr, he knawB at once 
that some mischief is going on; and, generally speaking, the 
case is dangerous according to the degree of exaltation of the 
pulse. In some cases it runs up early to even 130, 140, or more. 
It is generally more weak as well as more rapid than usuoL The 
occurrence of a rigor, and sudden and marked acceleration of tlie 
pnlsc, arc, then, the two most constant indications of the occurrence 
of surgical fever. Dyspmea and accelerated laborious respiration 
often come on in the course of the disease, and are alwaj^s moat 
iinfuvoumble phenomena. The other Bymptoms are all subject 
to much variation, and dei>end on the, 

" 3. Staff of the ToiiijHf, Skin, SfC. — Host practitioners will look 
at the tongue to see in what state it Is ; but it varies so much in 
different patients affi^ted with this disease, and is so liable to be 
aifected aceonling to the predominance of some of the minor 
lesions OF morbid conditions, that wo eannot reganl any particular 
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condition of tbe organ as characteristic of surgical fevor. When 
glazed uu(l dry, it presents itself to us in its worst aspect, and 
continued moisture and softness of the tongue in any case make ns 
always more hopeful of our patient's recovery. The colour and 
condition of the skin are likewise variable. In some cases it 
becomes moist, and is covered with a perspiration, which you might 
suppose to be critical and beneficial, but which in reality is not so. 
When suffused with such perspiration, the surface is usually cold ; 
in other cases it is sometimes cold to the touch, sometimes bumingly 
hot. Not unfroqucntly the skin takes on an unusual dingy 
yellowish tint, or becomes leaden-coloured or icteric. As regards 
the nervous symptoms, you will find that there is usually great 
depression from the first ; and in some cases low muttering d^ 
rium sets in early, and is always to be looked on aa a ■ 
unfavourable symptom. Sickness and vomiting are very coi 
occurrences, especially where the primary lesion is in any of the 
abdominal organs, and was seen in both of the cases in our ward, 
Diarrhma is a frequent complication. These symptoms of surgical 
fever, I repeat, are all subject to the greatest variations, but in o 
case will you find a slow and steady pulse. 



"signs of TIFE f 



lARY LESIONS. 



"The secondary, or metastatic inflammations, arc not usual 
BO intense in character as to lead to the development of any v 
marked sj-mptoms. They arc often masked and merged in 1 
general phenomena, and may be altogether overlooked. Nor I 
their detection in every case a matter of ^'ital importance, 
supervention of inflanunatiou in any organ will usually be i 
cated by some derangement in its functional activity. Thug, if ti 
lungs have become affected, the patient will most likely haV| 
slight cough and expectoration, and will complain of stitches i ' 
the side; but this is not necessarily the case; and great efiusica 
may occur into the pleural cavity, for instance, without the i 
duction of any marked symptoms. Ausctdtiition and percus 
would, of course, sen'e to detect such a condition ; but the patae) 
is often too weak to allow of our subjecting him to the ordejd." 

The treatment is discussed in the same masterly manner as t 
preceding parts of the subject, under the following heads :—— 

1. The preventive or prophylactic treatment, which iuclui 
observations upon: 
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1. Date of operating, -- 

2. Preparation by previoua reatraint, 

3. Antecedent dietiug. 

4. Propliylactic medications. 
8. Purer air — of coimtry. of home, &c. 

6. Particular seasons, &c., preferable. 

7. Communication by contagious inoculation. 

2. The curative treatment of surgical fever is divided by Dr. 
Simpaon into local and constitutional measures. The first is 
subdivided into — 

" 1. Local measures at the seat of the primary wound; and 2. 
Local antiphlogistic measures at the seats of the secondary iuflam- 
mations." 

I shall quote the commencement of Professor Simpson's remarki 
on the " constitutional curative measures : " — 

" B. CON.Tl'ITUnONAL ME.tSVRES. 

" For only one type of fevers, viz. inlermittent fevers, have we 
aught to wield in the way of a specific ; for to their poisonous 
influence, as you know, quinine and arsenic are almost oa certain 
as any that we have in toxicology. On the other hand, against 
surgical forms of fever, medicine has, as yet, at least, nothing 
whatever that is specific to ofier. Host or all of these fevers have 
a tendency to run through a determinate and definite course ; and 
if we cau keep our patient alive, and without any mortal damage 
amidst tlie internal machinery of the body, till that course is 
terminated, his life ia pre8er\'ed. To attain this fortunate end, 
we have generally a number of secondary indications to follow. 
Let me attempt to point out to you briefly what these indicationa 
chiefly are in the special cose of surgical fever." 

" FIRST ISDICATION, 

" To obtund and reduce the IrrHabHity of the Nerrom Sytiem. — 
Perhaps opium, in some form or another, b the drug that, on the 
whole, is meet frequently used in the treatment of surgical, and 
its analogous disease — puerperal fever. It is eajteeially had 
recourse to whenever any of the concurrent secondary local in- 
flammations are partictdarly severe, and give rise to much pain 
and distress. Under these circumstances, there is sometimes almost 
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apparently a tolerance of thia remedy ; and then it sepms tn act as 
a general eupportcr and atimulnnt, wLile by obtimdiiio; the iiervuiw 
Bystem it saves the patient from the depressing and (Iangpn>u« 
effects whith mere local pain iiroduees upon a febrile patient. 
Even when there are few marked symptoms of local intiaiuniatitia 
in the disease, if the patient bears opium well, and wnthout sick- 
ness and vomiting, he may be kept under its influence for duys in 
s passive and vegetating state, if we may so express it, while iho 
disease runs through its course and comes at last to a favourable 
end. When given in surgical or puci-peral fever, opium should be 
exhibited, not in large doses, every twelve or twenty-four hours 
only, but in repetitions of small doses every few hours, so as to 
maintain a steady narcotic action.'' 



* 



" SECOND INDICATION, 

" To subdue the Excitement of the Heart and Veucular St/i/em. — 
This indication looks far too meehanical in its principles, though it 
is a well-known fact that great excess of rapidity in the niovempnta 
of any machine is always dangerous, as being liable to damage and 
ultimately break down its mechanism. As, however, the i 
excitement of the heart and vascular system in surgical fei 
principally results from the irritation of the morbid materi 
contained within the blood itself, the indication I allude to mij( 
be, perhaps, most con-ectly referred to our next head, 
artificial eiiraination of these morbid materials from the circulatE 
system. But I speak of it aa a separate iiidicatiou, bccaoaaj 
reality various medicines have been proposed and used with | 
view of reducing the rapiditj' of the puLse, some of which 1 
eliminatory in their action, and others not." 

Dr. Simpson makes some brief observations on the effects 
the various remedies which have been moat frequently empl<v 
to fulfil the " second indication," viz., colchicum, digitalis, i 
the veratnun viride, the veratrum album, and chloroform. 



"third indication. 



" To dejniratc the Blood.—This, doubtlessly, would be by for 1 
most important indication of all, if we had the means of ful 
with anything approaching to perfect certainty and accuracy, 
it is, we constantly trj- to accomplish this indication in practi<M 
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surgical and m other fevers, aud by a variety of meaTis aii'l 
t'lmnnelii. There are various channels in the economy by whicli 
KiiperfluQus and deletorious matters are thrown off from the blood. 
Some may bo thrown off by the skin by the use of diaphoretics, or 
excreted through the intestinal canal and chylopoietic riaceru by 
purgatives and mercurials. Perhaps a combined antimonial and 
ipecacuanha emetic is one of the most powerful depurants, and 
most poweri^ul altorativos, too, which can be employed in the earliest 
stages of febrile action. Occasionally it will prevent or cut short 
an attack of continued fever, for instance ; and in some varieties 
and tj-pes of puerperal fever it seems to act most beneficially. 
After a surgical oiieration having a large wound, many would fear 
giving an emetic lest the consequent retching and succussion of tie 
body would too much disturb the wounded part ; but the same 
objection does not hold gi«xl in reference to rigor and other 
commencing sj-mptoms of surgical fever following any of the minor 
forms of surgical operation," 

Some further useful observations are made under this head by 
Dr, Simpson. 

" t-OVRTII INDICATION, 

" To Mutaiii Ihf Vital Pottrrs of (he Patient h>j Stimulant/i, etc. — 
As surgical fever advances Ut its height, this iilwaj-s becomes a most 
clamant and impoilant indication. Sometimes, under apparently 
the most desperate circumstances, the steady and methodic use of 
stimulants will enable you to pull your patient through- You arc 
not utterly to lose hope of doing so in almost any case, unlera, what 
too ot^n happens, the stomach becomes so irritable as to reject all 
8ust«nance in this way. This irritability may be sometimes cured, 
and slill more fnH|Uently prevented, by the free and frequent 
swallowing of small pieces of ice — a drug not entered in the pages 
of the I'harmocopa'iu, but one more useful in reducing febrile action 
than the thousund medicines that are to be found in our apothecaries' 
shops. Bo aasured, also, that by far the beat and most manageable 
fonn of slimulunt is wine or brandy ; and do not run the ri&k of 
upsetting tile patient's stomach anil losing your lust chances of 
saving him, by haring recourse to lengthy medicated raixturca and 
pn«criptions as stiunilanfA. If you add any form of nutritive 
material to the stimulant, let it be of the simplest kind, as the 
whites or albumen of three or four eggs beat up in half a tumbler 

4 2 
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of cold water ; which at once makes a nutritive and by no means 
disagreeable drink." 

For further information upon the pathology and treatment of 
" surgical fever," I must refer my readers to the valuable clinicaL 
lectures from which the preceding observations have been taken, 
which are published in the Medical Times and Gazette, commencing 
with the number of that journal of April 23rd, and ending with 
that of May 21st. 




CHAPTER XIII. 



TREATMENT OF TUE DIFFERENT KINDS OF STRICTCBB. 



Dilatable Stricture. — This stricture seldom offers any difficulty in 
ila mana^^meDt ; a few introductiona of the bougie being all that 
is generally required for ila removal. Either the plaster bougie or 
sound may be used, wbiehever gives least pain to the patient. 
If the urethra should possess but little irritability, the bougie or 
sound may be passed every second or third day, the size of the 
instrument being gradually increased. A dilatable stricture is 
oft^n rapidly cured ; five or aix introductions of the bougie being 
sometimes sufficient for the restoration of the strictui-ed iwrlion of 
the urethra to its healthy size. To guard, however, against a 
relapse, it will be prudent to pass a fuU-siaed bougie once a week 
for some little time, and then at internals of a month. As a 
general rule, applicable to all kinds of stricture, it may be as well 
at once to state, that, except in casoa of n^tontion of urine, when- 
ever the introduction of instruments causes much irritation, their 
use should be discontinued until such irritation be relieved. This 
form of stricture commonly requires but little medical treatment. 
If, however, from the introduction of instruments, or other causee, 
the stricture becomes irritable or inflamed, it may be necessary t« 
have recourse to the remedies usually employed for the relief of 
uri'thral irritation. 

Simple Chronic Slriclure. — The degree of difficulty in curing a 
stricture of this kind will depend principally upon the nature of 
the obstruction. If the mucous and submucous tissues only of the 
urethra are thickened, the disease will more readily yield than 
when cither the tibrous stnicture of the canal is affected, or the 
cells of the corpus spongiosum have become condensed by effused 
lymph. Commonly in proportion to the hurdDess and extent of a 
Btricturv, will be the difficulty of its remoi'al. An old, firmly 
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contracted, estenaive fibro-cartilaginoua etricture will be tlic i 
difEcult of all to cure, it being uBiuilIy vpry slow in yielding I 
the bougie, and remarkably prone to return it' the use of 1 
instrument be omitted. Strictures, as well as moat other lot 
diaeaBes, are often much influenced by the state of the constitution- 

From the preceding obaervations the conclusion natunilly lol- 
lops, that upon Yarious contingent cireumatunces will depend 1 
length of time required for the cui'e of a stiicturo, and that il'l 
impossible to form au occurate opinion ui^oii the subject men 
from the size of the instrument which can be passed into ( 
bladder. Especial care should always be taken that, &oni a 
anxious desire to dilate a stricture, we do not do more harm 1 
good by causing irritation ; which error every surgeon, 
accustomed to the management of that disease, must hare t 
sionally committed. 

The object of the surgical treatment is, of course, to restore 1 
contracted portion of the urethra to its healthy cahbre, whitf 
usually effected by the introduction of dilating inatruments. 
many cases the introduction of instruments may be advantagi 
repeated every second or thii-d day ; but ishould irritation t 
their use must be discontinued until its cessation. If, how 
the irritation continue, so as to prevent, lor some length of t 
the further dilatation of the stricture, twu or three applicati 
jjotassa fusa will often be found the most efficient means for its n 
When a stricture is predisposed to irritation, if the patient's avm 
tious will not permit hiin to roat during the day, the bougiu 
sound should be passed in the evening. In cases where H 
contraction is so great as to admit only a very small instrumeng^ 
«t11 be beat to use a silver catheter; and if a No. 2 or 3 caul 
got into the bladder, it may aometiinea be retained for twen^ 
thirty hours with advantage, should no irritation of consequai 
follow. 

The bougie-catheter, wliich is much commended by Mr. 
rison, is likely to be useful in many cases. It is described hy ti 
gentleman as " forming a hollow cyHnder for the extent of e 
inches, at which point there is an eyelet ; the extremity bcycoiffi 
solid and tapering. It may be described as a short conical 1 
affixed to a catheter. The instrument is about thirteen inches^ 
longtli. It possesses many advantages over either : 
singly. It may be introduced merely into the stricturo, 
retained there without incommodiiig the prostatic part of j 
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iiTi'tlini ; und should there be any sudden call to void the urine, it 
tun be gently piwsed oq into the bliidder, and, after it has served 
the purpose of a catheter, be again reat-ored to its formur position." 
{Vide "Tlie Pathology and Treatmout of Stricture of the Urethra." 
IJy J. Harrison. F.R.C.S. 2nd Edition, I808.) 

Great (;are must be taken in the introductioa of very small 
silver catheters. Extremely gentle pressiiro only should be used 
until tbo point of the instrument has entered the stricture, which 
will be knoTm by ita being grasped ; and when increasing the 
pressure, it is ea-sy to ascertain if it be in the right direction by 
attempting slightly to withilraw the catheter, which is sure t«i be 
tightly held if in the contracted portion of the urethra. This 
precaution ia esjtecially necessary, for tlie stricture being usimlly 
luuch the hardest part of the urethra, a degree of preMurc, which 
(ain be eal'ely used when the iiistnmicnt has fairly entered iho 
obstruction, might act injuriously upon other ])arts of the canal. 
The attempt to pass the catheter onwards should be persevered in 
from ten to twenty minutes, ii' necessurj', bearing in mind that an 
ulwtniction may be gradually diluted without injury, wlien, by a 
more suddeji eHurt, the urethra would most probably be torn. If 
tlie lining membratie of the urethra should bo lacerated, an occur- 
rence which is generally very easily detected, it will be proper to 
witliilruw the instniment, and leave the canal undisturbed for a few 
days, so that the laceration may have time to heal before another 
attempt be made to dilate the stricture. 

It bus Iteon previously stated that it is always desirable strictures 
should be dilated to the full size of the healthy urethra, and when, 
fi'om the effects of former ulcers, or from malformation, the urethral 
oriKce is contracted, it should be enlarged downwards with a 
stniight bistourj'. Care must be taken that the incision does not 
unite ; and for that purpose a short piece of bougie should be 
kept tlsed in the xirethra for a few days, withdrawing it, of course, 
dining niictui-ition. Although desirable to dilate a strieture to 
the full size of the healthy urethra, it is not prudent to do so in 
all cases. In some firm strictures wliich had long existo<l, I have 
observwi that when sufficiently dilated to admit a No. 8 or 9 
bougie, nil attempts at further dilatation did more harm than 
good, by invariably causing so much irritation as to increase the 
contraotioii for a time, and without auy subsequent good effects. 
Under such circumstoncee, all that is necessary to be done is to 
keep the stricture as open as possible, by dt-siring the patient to 
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pass for himself, or to have paasoii fur him, as large a bougie 
can be used wilhout irritation, once a week or fortnight, as may 
be nccpssury. Should, however, any tendency to recontracticn 
beyond this point occur, a few gentle applications of potassa 
will usually be all that is required. 

The following interesting case, mentioned by Mr. Guthrie, 
good illustration of this kind of stricture : — " A gentleman 
under my care, with stricture five inches from the orifice of the 
urethra, through which a solid silver bougie could not be passed, 
although a similar sized soft one could, and this peculiarity 
remained until his death, which took place last year. WbcneTer the 
canal contracted a little, a solid bougie would not pass ; whenever 
it was dilated, so as to admit a No. 10, it would then pass, although 
not so easily. This gentleman died of apoplexy, having been in 
the habit of passing a bougie twice a month, or oftener, and of 
showing himself to me every year or two years, and I hod the 
opportunity of examining the urethra. For the extent of an inch 
the canal was altered in coloiu- and appearance, being yellower and 
rougher than the remaining part, and the wall a little thickened 
generally, but there was no particular thickening at any one part, 
so that the disease, in all probability, arose from inflammation 
attacking the urethra for the extent of an inch, and giving 
to a similar alteration for the same distance. The sensation 
munioated on passing a bougie was that of its going over a roi 
hardened surface ibr some extent, and the dissection proved 
fact." — 0/H(s cit. 

Such cases are, however, exceptions to the general rule ; for 
instances are, I bcHeve, but very few in which, by a judicious 
of the caustic alkali, strictures cannot be dilated to the full size of 
the healthy urethra. If, from the introduction of instrimients, or 
from indiscretion in the patient, irritation of the stricture 
the treatment previously described for its relief should 
adopted. 

During the whole of the treatment, it will be proper to have 
bowels kept gently open by that kind of aperient which 
agrees with the patient. The urine should be frequently 
and, if necessary, such remedies must be employed as are besb 
culated to restore it to a healthy state. Exercise on horse) 
should be avoided in all cases of stricture, except very slight 
and even then, it is better dispensed with. Moderate walking, 
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riding iu a carriage, will, however, be found beneficial iu improx-- 
ing the genei-al health. Exposure to cold damp Wf-'athcr should 
be avoided as much as possible ; and during the winter, an well as 
the greater part of spring and autumn, the patient should weiir ihiLk 
flannel next his skin ; changing it for a lighter kiiid of that mnlerial 
during the auramer monthB. These precautions may appear 
trivial ; but should a stricture be much eonlracfod, irritable, or 
inflamed, by keeping the surface of tlie body warm, an attack of 
retention of urine will frequently be prevented. 

Impei-meable Stricture. — Is there such a thing as an impermeable 
stricture ? According to Professor Sj-me, there is not, the imper- 
meability existing solely, as he asserts, from " the surgeon's awk- 
wardness, or failure in tbo introduction of inatruinonts, there being 
no truly impermeable stricture." 

The proposition of Professor SjTne is, that whenever the urine 
can pass through a stricture, tt is also permeable by an instrument. 

I nce<i scarcely observe that the terms impermeable and impas- 
sable, when applied to strictures, relate exclusivelv to instruments ; 
as it is seldom, however considerable may be the urethra! obstruc- 
tion, that the urine will not be able to fiiid a passage through. 
Obliteration of the urethra is an entirely difierent matter. 

If, however, there be no stricture which is impassable by instru- 
ments' in the hands of Mr. Syme, that some of the ablest surgeona 
have not attained his remarkable dexterity is evident from their 
remarks upon the subjeet. 

The late Mr. Guthrie, in the work which I have previously 
cited, observes that " a stricture is said to be impassable when an 
instrument cannot be passed through it, although there is still a 
sufficient channel open for the evacuation of the urine, which 
trickles through it." I have previously quoted a case described by 
Sir B. Brodie, in which a stricture remained impassable to instru- 
ments in the hands of that eminent surgeon for more than a 
year. 

licroy d'Etiolles, in liis work " Des Aiigusti(» ou H^tr^cisaeuients 
de rUr^thre," &r., has the following passage : — "Notwithstanding 
the blind confidence of surgeons who recognise no impenueablo 
urethral obstniction, and who say that wherever the urine paxses ^m 

sounds or bougies ought to find a passage, it is nevertheless true, ^| 

that there are strictures which do not admit the passage of any ^| 

I instrument, but which permit the urine to trickle through them. ^| 
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ThcBG are mostly cases where tlie thickt'iiiiig is irregular, uni 
passage of a agzag characltr." 

It would be easy to swell the list of surgeoiis of the hij 
eminence who have acknowicdged the iiiipermeahility of str 
in their Lauds. 

It raay be useful to quoto eome of Mr. Ferguason's obe 
tiona, which may teud to throw light upon th« subject i 
discussion. I should be tempted to quote these observations were ' 
it only for their remarkable and praiseworthy honesty, but as us 
exposition of the opinions ujKin so delicate a question as Jba 1 
irapermeubility of stricture by pi-obably the moat dexte 
operator of his day, they are more especially valuable. 

These observations will he found in the Lancet of Nov. J 
1854, and are a» follows : — " {)\\ this subject Mr. Fcrgusson many 
years ago made the following remurks in the Theatre of King's 
(College Hospital, after having performed Mr. SjTue's opcratioa. 
The question about impermeable stricture is an idle one, for there 
is certainly no impassable striuturo for the surgeon who is 
determined to force thruugh it. It is unfortunate that eminent 
teachers should claim more dexterity than they really pos8(«s, 
for by their full ac^quaintance with the anatomy of the pai't, they 
in Borae degree, by a sleight of hand, appear to pass the iiistrumcnl 
easily into the bladder, whilst they ai-e really forcing their way 
through a canal, the relative anatomy of which is very fainiliur to 
them. He (Mr. Fergusson) had long had the idea that the seeming 
dexterity was nothing but actual violence. In the present instance 
{a case of external perineal incision oi' the urethra) he had thought 
it right to force the passage, and ijitroduce the director, and he 
might, if BO disposed, have told the pupils that he had e 
in his endeavours by dint of perseverance and dexterity." 

Taking it then for granted that cases of impermeable ( 
do cost, I shall proceed to the discussion of the treatment of 

Impassable Stricture. — The great object in this, as in other si 
tures, should be, of course, to restore the urethra, as nearly a 
sible. to its healthy integrity. The accomplishment of this de* 
object will, however, require, in many cases, no inconsiderable degree 
of skill and judgment in the surgeon ; for, unless great geDtlenees 
and caution be used in attempting the introduction of instnmienls, so 
'h irritation may be excited in a. stiicturc us to render it equally 
impervioua to the mine as to the bougie. AVhen a patient applitf 
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for 1-elief with a stricture whicli, on exaininatioii, is found to be 
impermeable to iiiatrunieula, iilthough permitting the urine to 
trickle through it, before attempting a second time to piisa a catheter 
or bougie, such remedial measures should be adopted as arc best 
calculated to allay urethral irritation. After haviug waited for a few 
days, I generally try to introduce a small silver catheter ; but if it 
will not enter the stricture, I endeavour to introduce the smallest 
sized bougie. If unsuccessful, after gentle and persevering eiforta 
to get an instrument into the bladder, I then have recourse to the 
application of potassa fuaa, which, as before stated, baa proved to 
me a most valuable reuiedy in such cases. 

Generally, after a few applications of potaasa fusa to an im- 
pervious stricture, a No. 2 or 3 silver catheter can be passed through 
it ; and if there be no second stricture, or disease of the prostate, 
the instnuneut will pass on into the bladder. If the aimed bougie 
should pass through the stricture, it must be instantly withdrawn, 
and replaced by another which is unarmed. Should there have 
l)":cn much difficulty in getting an insti-ument into the blaildcr, it 
should be retained, if practicable, for several hours, or for a day or 
two, when but little irritation is caused by its retention. 

Each day's experience convinces me more and more, that uothing 
good is to be gained by employing so much force as to t«ar through 
the obstruction; for, besides its liability to cause retention of 
urine, the necessary healing process will retard the cure of the 
disease. So con^Tnced am I of the propriety of proceeding with 
extreme gentleness in these cases, that I prefer using the potas 
fusa a few extra times, to incurring the risk of tearing the 
stricture by premature efforts to pass an instrument thrc 

Although the greatest difficulty will have been surmounted 
when an instrument has been passed into the bladder without 
violence to the stricture, yet the remainder of the treatment will 
not always prove entirely free from difficulties. It is verj' easy tfl 
talk of gradually increasing the size of the instrument on each 
sucuestjive introduction, but not always so easy to be accomplished ; 
for it often happens, that, after having at one time succeeded in 
passing a No. 4, on the very next attempt to introduce the bougie, 
it will be impossible to get a No. 3. or, possibly, one of the smallest 
size, even to enter the stricture. However gently an instnunont 
may be paastxl through a highly contracted stricture, from the 
tatiou which i:* sometimes unavoidable, congestion or inflummu- 
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tion of the lining membrane will follow, bo as, for some little t 
to render fruitlesB any attempt to penetrate the strieture witl 
doing mischief. Undtr these circimistimces, two or three : 
applications of potassa fiisa, by reliei^ing inflommatioo or i 
gestion, will often produce the very best eflects. 

The difficulty in dilating a stricture, although depend] 
greatly on its extent and hardness, will be much increased 1 
itB irritability and predisposition to inflammation. The Btricl 
if hard and extensive, and especially if particulaily irrita 
must be vqtj cautiously dilated. In some cases, the transiw 
from the intro<luction of an instrument to that of the next i 
higher in the scale, will often produce so much irritation as C 
sliort time to increase the contraction. It will be found very v 
as before remarked, to have bougies, sounds, and catheters, i 
intermediate sizes of the common scale of the instmraent-i 
as the gradation, according to that scale, is sometimes greater 
a stricture wiU bear without irritation. The common 
over-distension of a stricture is inflammation, with a inuco-pui 
diBcharge, often mixed with blood. The inflammation sometimes 
extends along the ejaculatory ducts to one or both testes. Reten- 
tion of urine ia also very likely to ensue from too much stretching 
a stricture. 

After having, with the aid of potassa fusa, succeeded in getting 
an instrument into the bladder, there may be no further necessitv 
for the use of that remedy, unless the stricture become irritable, or 
but little progress bo made in its dilatation, when the potash may 
be re-applied with great advantage. The introduction of a bougie 
sometimes causes irritation external to the urethra, and subse- 
quently abscess ; if so, the canal should be left, undisturbed by any 
instrument until an outlet be given to the matter, either by an 
or nature, miless retention of urine render the introduction of the 
catheter necessary for the patient's immediate relief. 

If it be thought desirable to take a cost of the face of a strictun 
before using the potassa fusa, this can bo done by the introdactioo 
of a model bougie. Care must be taken that an enlargement of 
the prostate gland be not mistaken for a stricture. I have known 
such a mistake occasionally to occur, when, after ineflectual 
endeavours to pass a small bougie beyond seven or eight inches, 
a fuU-sized prostate catheter has been readily in t roil uced into the 
bladder. As stricture may be complicated with enlarg:emcnt af 
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the proetatp, the state of that gland in persona advancwl in life 
fihould, as far as possible, be ascertained. 

It is in the impnasublo stricture that attacks of ret^-ntion of 
urine are raost to be feared ; conacquently, every precaution should 
be taken to prevent their occurrence. Ab theae attacks usually 
result from an accession of inflammation or congestion of the 
lining membra]ie of the stricture, every means must be adopted 
for their prevention. The treatment required, should retention 
occur, will be found described in its proper phtee. 

A method sometimes adopted by Sir B. Urodie, in the treatment 
of impermeable strictures, has been previously described. 

Irritable Sfrictitre. — The surgical treatment of this stricture 
must be conducted with very gi-eat gentleness, or the patient will 
be but little beuctited. In many cases of initable stricture, the 
potassa fusa will be found verj- serviceable, as three or four applica- 
tions of the caustic will commonly diminish, if not entirely remove, 
the irritability. An irritable stricture often bleeds on the introduc- 
tion of a bougie, but this ho?morrhagic. disposition seldom continues 
after a few mild ajiplications of potassa fuaa. Any stricture, 
although not naturally irritable, may become so, cithei* from cou- 
Htitutional disturbance, an unhealthy state of the urine, or from 
want uf judgment in the use of instruments. It not uufrequently 
happens, that after having succeeded to a certain extent in dilating 
an old gristly stricture, which kind of obstruction is not usually 
very irritable, that no further progress can be made ; for, when 
attempting to increase the size of the dilating instrument, so much 
irritation follows, as for some little time to increase the eontrturtion. 
In such a case, a few applications of potassa fiisa will generally 
enable the surgeon to go on with the dilatation. If, notwith- 
standing the application of the caustic, the strictui-e i-ontinucs too 
irritable to permit further dilatation, then it will be best entirely to 
desist for some little time from the use of instruments, and to 
employ the general measures reoommcndwl for allaying urethral 
irritation. It is probable that after a few weeks' rest, the stricture 
will yield to the gentle use of the bougie, assisted by occasional 
mild upplications of potassa fiisa. 

It is in irritable strictures ihat rigors are most likely to occur 
soon aft4'r the introduction of inslnmieiits ; and it is in such cases 
that Sir B. Brodie has recommended the retniiion of the gum- 
catheter, which, by preventing th« urine from passing over the 



irritated lining membrane of Uie strirtiire, Jioa put a stop to their 
recurrence. In many sueh eases, however, I have eventually 
succeeded in dilating the strictures by an occasional application 
of potassa fusa, by prolonging the inten'als between the intro- 
duction of instruments, and by employing such general remedie* 
HS most etfectnally relieve iirethral irritability and inflammation. 

From what has been previously observed, it ean rea<lily he 
imagined that the treatment of irritable strictures requires the 
greatest degree of patiejicc, judgment, and forbearance^ on the part 
of the surgeon. Great advantage is derived from the administration 
of opium. Much good will often be effected by giving the potient 
five grains of Dover's powder, ten of powdered gmn-ai-abic, and ten 
of sesquicarbonate of soda, in a little barley-water, twice or thriei> 
daily, unless tlie urine be alkaline, when the soda should be 
omitted. Ijeeches applied to the perineum are sometimes usefid : 
but I seldom now have recoiu^e to them, having foimd an occa- 
sional application of potassa fusa, in moat instances, ranch more 
efficient, and not debUitating to the patient. As this land of 
stricture frequently occiu-a in persons whose general health is im- 
paired, more especially from resideuce in warm climates, such 
measures sliould be adopted as are best calculated to improve the 
state of the patient's constitution. Vegetable acids, salted meat, 
or highly seasoned food of any kind, as lieing too stimulating to 
the urinar;- organs, shotdd be avoided by persons with irritable 
strictures. 

In many eases, suppositories, containing from one to three 
groins of opium, or opiate enemata, composed of from forty to 
sixty di-ops of tincture of opimn, in two or three ounces of warm 
gruel, are exceedingly useful. The same precautions as preWousIy 
recommended should he taken to guard against cold or vicissitude 
of temperature. In persons predisjwsed to rigors, the administra- 
tion of an opiate just before, or soon after, the introduction of on 
instrument, will often prevent their occurrence. K there be no 
disposition to retention of urine, and the nervous system of the 
patient bo much deprcised, from twenty to thirty drops of tincture 
of opium in a little warm brandy and water, will be the best mode 
of giving the opiate. The administration of quinine with diluted 
sulphuric acid, in some warm aromatic water, is often useful in 
removing the irritability of constitution favourable to tho occur- 
rence of rigors. If the quinine fail, small doses of the liquor 
potaasa; arsenitis may succeed, or a combination of the tvt> 
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remedies. Of all the means, however, whether local or constitu- 
tional, we can employ for preventing the occurrence of rigors after 
the introduction ol' instruments, I am fully satisfied that there an* 
none so cfTcctiial as a lew gentle applicaliona of polaasa fusa. 

jVn irritable stricture may very prol>ably bo advantageously 
dilated to a certain extent ; but, should any further dilatation bo 
attempted, so much irritjition will ensue, that more harm than good 
will result. Tliia is one form of stricture for which Professor 
Sj-me recommends external section as a cure. As the irritable 
condition of the urethra commonly depends upon a faulty consti- 
tution, which mere division of the obstruction cannot alter, but 
little permanent good is likely to result from the operation. 

liiflamiimlonj S/ricliire. — In this stricture no surgical inter- 
ference with the urethra is proper, unless retention of urine shoidd 
occur. Even then, however, many surgeons, from a fear of in- 
creasing inflammation, strongly obji-ct to the use of the catheter, 
and prefer having recourse to every other means of relief before 
attempting its introduction. I believe that no such fear need be 
cntertJiiued, for the constant straining of the patient, as well an 
the spasmodic eonti'acfion of the bladder, will do much more harm 
than the contact of an instrument with the inflamed urethral 
membrane; besidcf. the immediate relief which invariably ensues, 
if a catheter can h' got into the bladder, most satisfactorily iwta- 
blishos the propriety of the practice. 

As being the least likely to cause irritation, a small guni- 
cathot«r, without its stylet, is the best instnnnent to use, and 
should therefore first be tried. The abstraction of blood from the 
perineum, either by leechi* or by cupping, is a very essential part 
of ihc treatment, the whole of which should bo strictly antiphlo- 
gistic, aided by rest in the horizontal position. The patient 
should Ix" desired to drink IVeely of barley-water; and proper 
doses of Dover's powder, soda, (Mid gimi-ambic, administered every 
third or fourth hour, will generally afllird great relief. "Warm 
fomentations to tlie perineum, or the warm hip-btklh, are usiudly 
productive of much comfort. 

Slrictiiri- in'lh marked disposifion (o eontmrtion. — In the manage- 
ment of this form of stricture, which may bo called the TOiitrai-tilo 
or the ehistic, I have seen great benefit produced by the occasional 
applicotion of ixitassa fusa. MTicn the stricture has been fully 
dilated, the patient should be particularly cautioned a« to the neces- 
saty of his continuing the regular introdiu;tion of the bougie. If 
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irritation or inflammation occur during the dilatation, they mast 
be combated by tbe means previously recommended ; and it is 
scarcely necessary to observe, that attention should be paid to the 
state of the patient's general health during the whole course of the 
treatment. 

Spasmodic Slricfiire. — The surgical management of this strictore 
should be very similar to that of the irritable, the latter being 
remarkably predisposed to spasm. When introducing instrumenta 
in strictures subject to spasm, they should be lightly and quickly 
passed down to the obstruction, which, if thus taken by surprise, 
will often yield ; whereas, by a more slow proceeding, the bougie 
would very probably either not enter the stricture, or, if it did, 
might be then so firmly grasped as to prevent its further advance. 
I have found the potassa fusa very useful in diminishing the ten- 
dency to spasm, as well as relieving it when present ; a few gcQtI( 
applications of the remedy once or twice a week having beea ofi 
attended with signal advantage, I have, in fact, found th&t t 
caustic potash has proved by far the best antispasmodic. 

Opium is a most valuable remedy in this kind of stricture, and n 
often be given with great advantage, not only by the stomach, ' 
in the form of supposit-orj- or enema. The warm bath, hot fom 
tations frequently applied to the perineum, with the occasional 
application of leeches to the same port, tlie free administration of 
opium, or other narcotic, combinetl with ipecacuanha and camphor, 
at bed-time, followed by a gentle aperient in the morning, and the 
general regimen not too stimulating, comprise the principal means 
to be relied upon in the medical treatment. In no stricture is 
attention to the state of the urine more necessary than in this. I 
have previously observed that a purely spasmodic stricture of the 
urethra, according to my experience, except from irritation of the 
neighbouring parts, ia not of very common occurrence. That in 
moat spasmodic strictures the lining membrane at the seat of 
disease will be found morbidly sensitive. It is in such coses that 
the potassa fusa has been so beneficial. Tn a purely spa.sraodic 
stricture, instruments should be introduced only from their in- 
dispensable necessity for the relief of retention of urine. Tha 
treatment in such a case must, of course, be directed to the removal 
of the cause of the spasm, whatever that may be. 

Stricltire Jrom laceration, or other mechanicalinJHryof the UrethrQ. 
—The common causes of this injury have been previously a 
and that it is often productive of strictures of the most unyid 
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cliarecter. The syinptoiDa ore, in general, sufficiently well iimrki<d 
to attract attention to the mischief that has oceun-ed. If, soon 
after the reception of an injury in the perineal region, blood be 
discharged from the urethra, there can be little doubt of the nature 
of the accident, especially if there be also difficulty or inability to 
Toid the urine. Should the urethra be merely bruised, without 
laceration, there will be freedom from hamorrha^, as well as 
from the severe scalding sensation experienced during micturition, 
when the urine passes over the lacerated part. 

In severe mechanical injuries of the urethra, there is always 
more or less difficidty of micturition, if not complete retention. 
When the miachief has arisen from force applied extemallj-, there 
will be usually a sense of tension in the perineum, with some 
timiefaction, as well as a red or purple colour of the skin, 
extending possibly to the scrotum and penis. The urethra may, 
however, be severely injured from without, and the integuments of 
the perineum maintain their natural ap{)eanince. 

In a case of lacerated urethra, if there be no external opening, 
or the opening, should sueh exist, be small, prompt measurt* must 
be adopted for the prevention of extravasation of urine; or for 
mitigating its effects, should the misfortune already have occurred. 
The more exten8i^•e the urethral laceration, the greater will be the 
chance of mischief from urinary intiltration. The danger more 
immediately to bo feared from lacerated urethra ia that of iuJil- 
trntion of urine, the occurrence of which must, if possible, be 
prevented, ll'tliere bo a free external wound communic-ating with 
the urethra, the greater part of the urine will jhiss through the 
opening, and urinarj' intiltration need not then be dreaded. A 
full-sized catheter should, if possible, bt> passed into the bladder, 
and there retained. If, however, a large catheter cannot be 
introduced, or should there be reason to suppose that urine has 
become extravaaated, a free external incision sliould be made in 
the mesial line of the perineum, so as to give exit to the extra- 
vasa1«d blood and urine. A catheter should then be passed along 
the natural passage into the bladder, where it should be retained 
until the external wound ia healed. This is the practice that was 
recommended by Mr. Liston, and the only efficient one as regards 
the safety of the patient. Tlie intr<»duction of a staff as far as the 
seat of injury, previous to the piTineal incision, will serve us a 
guide to the kuife. If extruvasotion of urine should have occurred 
when the patient is first seen by the surgeon ; in addition tu the 
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perineal opening, free inciBions should be made in all the ] 
into which the urine hafl penetrated. 

In the late Mr. Liston's work on " Operative Surgery," 
following passage occurs: — "After complete division of the 
urethra, the anterior part has Bometimea, through carelessness or 
inattention (the patient is generally more to blame than the prac- 
titioner), been permitted to close, and the urine has thus continued 
to be discharged entirely through a false passage. I have moro 
than once had occasion to remedy such an inconvenient stat« of a 
patient, by cutting down in the perineum upon the canal, and 
carrying a catheter onwarda from the orifice into the bladder. 
The instrument is passed down to the obstructed part, an incision 
is carried from over ita point, directly in the line of the rapb^, and 
through the track of the fistula ; the urethra is thus opened, and 
the catheter passed without difficulty." 

I shall conclude this subject by the following valuable i 
by Sir B. Brodio : — " In all cases in which there ia reason 8 
believe that the urethra has been dirided or lacerated, in i 
quonce of an injury inflicted on the perineum, it is the duty of the 
siirgeon not only to look at the great and immediate danger, but 
to guard against future ill consequences ; and much may be done, 
in the first insfunce, towards preventing mischief, from which it 
would be very difficult to relieve the patient afterwards. If there 
bo a penetrating wound, in which the urethra ia probably imp^g 
cated, an elastic gum catheter should be introduced with the I 
possible delay, and allowed to remniii in the bladder until i 
healing of the wound is fur adviinccd, or, at all events, until it I 
been ascertained that the urethra has not suffered ; the ( 
being, however, occasionally removed for a limited time, if 1 
seems to act as a cause of irritation. 

" In cases of contusion of the perineum, witliout an exterf_ 
wound, when an efluaion of blood in the perineum or scrotum,! 
any other circumstances, lead to the eiwpicion that the urethra i 
been injured, tho same treatment should bo had recourse to. 
gum catheter should be introduced as soon as possible, and alloi 
to remain for at least some days after the occurrence of t 
accident. The extravasation of blood does not in itself justify j 
making an incision in the perineum ; and, indeed, according to i 
experience, there can bo no worse practice than that of makia 
incision in a case of simple ecchymoais, either under those or u 
any other circumstances. But, as where such extravasation c 
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there is always reason to apprehend that there may be further 
mischief, the progress of the case should be carefully watched, and 
on the first appearance of any symptoms indicating that urine has 
csottped into the cellular membrane, or that abscess is forming, a 
stuff should be introduced into the urethra instead of the gum 
catheter, and a free incision should be made from the perineum 
into it, the gimi catheter being replaced afterwards." 

Stricture from ulceration of tlie External Urethral Orijice. — When 
the urethrsd orifice is contracted from the cicatrization of an ulcer, 
relief may be obtained by the regular introduction of a short bougie 
or silver tube, which, in some cases, is necessary every time mic- 
turition is required. In instances where the whole orifice of the 
glans has been destroyed by ulceration, there is such a tendency 
to continued contraction in the cicatrix, that, if neglected, complete 
retention of urine may occur, and the only effectual means for its 
relief is division of the contracted part by the knife. In such a 
ease a gum catheter should be kept in the bladder until the wound 
has healed. Experience, however, proves that even after this 
operation, the cicatrix still retains its contractile tendency ; and to 
prevent a return of the contraction. Sir B. Brodie advises that " a 
bougie, about two inches long, should be introduced into the 
urethra ever)' morning, and allowed to remain there for five or ten 
raiiiutea." 

In two oases of stricture at the urethral orifice, under Mr. 
Teale's care at the Leeds Infirmary, that gentleman " adopted the 
plan of cutting the stricture freely through in the median line 
below. The skin and the mucous membrane were then stitched 
t<)pether on each side. The parts healed well, and a permanent 
<ibliiine opening of good size was secured. In one case the ago of 
the man was fitly-throe ; in the other, twenty," I cun speak from 
experience of the satisfactory results of this method, having 
adopted it with success in cases in which a less complete division 
of the indurated tissues had previously failed. 

To prevent the possibility of any misunderstanding upon a very 
essential part of the treatment of urethral stricture, I shall con- 
clude this piirt of my subject by enforcing the necessity in every 
case of stricture, but especially in its more aggravated forms, of 
attending to the state of the urine, which should be frequently 
tuflted, ami kept as healthy as possible. The In(e Dr. Golding 
Bird's practical work on " Urinarj' Deposits," contains all the 
infonnation which can bo required for a projwr examinatiuu of the 
uriue. K '2 
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Of all tUo effects of urethral stricture, tliis, when prolonged, 
is the most painlul. It is scarcely possible to imagine the state 
of inteuse suffering arising from lui over-distonded bladder, with 
complete inability to discharge its contenta. In extreme cases the 
sufferer is restless and excited, traversing his room in a state of tho 
utmost distress, until compelled, by a recurrence of tho violent con- 
tractions of tho yt«ical and abdominal muscles, to seize convul- 
sively, or to lean against, the nearest object for support, hia straining 
attempts to micturate only adding to his almost unendurable agony. 
Tho penis is often in a state of painful congestion. 

There are few conditions in which more urgent and clamorous 
appeals for relief are addressed to the surgeon, on whose self- 
possession, ekill, and judgment in using with didcrction the 
resources of liis art, often depends, humanly speaking, the salva- 
tion of the patient. 

What, then, is to be done for the relief of the sufferer ? That 
ia tho oU-important question to be solved. It is almost needless 
to remark, that before any efficient moans for the relief of the 
patient can be rationally adopted, the cause of his suffering miut, 
OS fur OS possible, be ascertained. 

There can bo little doubt that retention of urine in casos of 
stricture, in a very large majority of instances, results from spas- 
modic action of tho urethnil muscles at, or just beyond, the scat of 
disease, a faot which sufficiently accounts for retention, occurring 
much more frequently in obstructions at tho bulbous, than in tho 
anterior, portions of the canal. ^Vhen retention happens from stric- 
ture within the first five inches of the urethra, it is mostly caused 
by inflammation, congestion, or, perhaps, mere irritability of the 
diseased tissues, converting a partial into a complete obstrucUou. 
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Let it be tukea for grouted that it is retention of the first bdmi 
with which the surgeon has to deal. The history of the ease is 
likely to afford usei'ul infoi-matiou us to the manner in which the 
patient had passed his water previous to hia present attack. If the 
passage of the urine hud been for some length of time effected with 
difficulty, and in a small stream, a mistake will not often be 
committed in attributing tho retention to a njirrow etrictuip, 
aggravated by sposmodie action of the urethral muscles, caused 
most probably by some injudicious indulgence, or trom exposure 
to cold. 

Spasmodic muspular contraction, then, of some of the urethral 
muscles, constituting the present impediment to the discharge of 
the vesical contents, what is the best method to be adopted for the 
speedy relief of the patient ? Undoubtedly the first thing to be 
done, is to tranquillize him by a confident assurance of his soon 
being released from his sufferings. Let him be strongly impressed 
with the neces.sitj' of preventing, as much as possible, the urgent 
straining efforts to puss his water, which, he must be informed, can 
liavc no other effect than to inerense tho impediment to its dis- 
charge. As the spasm of the urctliral muscles is sustained and 
aggravated by the violent contractions of the bladder forcing 
the urine against the slrictured portion of the canal, uutispasmodice, 
powerful and speedy in their action, are the remedies to be em- 
ployed. Tlie beat of these, most certainly, is the introductiiHi of 
the catheter, which should always be tried before any other. Wi 
are indeed often recommended, in surgical works, to have roooi 
at first to the warm bath, opium, and other internal antisj 
remedies. These may subsequently bo most useful ; but 
by the most pressing appeals for instant relief, and witnessing 
extreme anguish of the patient, no skilful surgeon, with a cuthet 
at his command, will surely hesitate in attempting at once 
relieve the patient from his misery, instead of proceeding secvndit 
artera, by slower and leas effective measures. Under whatei 
circuniBtanccs retention of urine may occur, it appears to me, thi 
every other means of relief should be made subordinate fc 
introduction of the catheter. 

The first trial, as recommended by Sir B. Brodie, may be 
with a gum catheter, without its stylet, taking care to keep 
urethra upon the stretch until the instrument has entered 
stricture ; but if it cannot be made to pass, the catheter ahoi 
then be tried with its stylet, If these attempts fail, which, sht 
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the retentioii be caused by a hard, very narrow stricture, is highly 
probuble, the surgeon may very likely be successful with a smull 
silver catheter. It will ofteu be necessary to continue for somo 
little time, steadily but gently pressing the instrument against the 
stricture, carefully ki«ping its point to the upper part of the 
urethra. By persevering in this manner, it is probable that the 
catheter may soon enter the stricture, which will be known by the 
instrument being grasped, and then the pressure may bo somewhat 
increased. Success in these cases is only to be obtuinod by gentle- 
ness and persoveranco. The employment of what is called force will 
only increase the spasm and cause some bleeding, which will clog 
the eyos of the catheter, and prevent the escape of the urine 
should the instrument enter the bladder. Besides, there is the 
groat probability of making a false passage, which will only 
render matters much worse. 

When the point of the catheter has entered the stricture, it 
should be recollected that, frequently, only the first step towards 
success has been attained ; as the principal difficulty still to bo 
overcome, usually arises from spasm of the compressor urethraj, 
and probably the anterior fibres of the levator oui muscles. 
By firm pressure, steailUy and patiently continued, the resisting 
muacles may eventu;illy become exhausted, and relax in their 
action sufficiently to permit the catheter to slip forward into the 
bladder, where it should be retaiJied, as a general rule, for not 
less than twenty-four hours. Il' the catheter cannot be passed, on 
attempt should be made with a small catgut bougie to penetrate 
the stricture. If the point of the bougie can bo made to enter 
the obstruction, it should be allowed to remain for a few miimtes, 
and withdrawn during the patient's efforts to micturate, when tho 
urine may probably follow in a very fine stream, only a small 
quantity passing at a time; indeed, it may sometimes require 
several introductions of the instrument before the bladder can be 
emptied. The catgut bougie should be well rounded at ita point, 
and verj- gently usixi. to avoid tearing tho urethra. 

If tho catgut bougie fail, a trial with one of plaster may prove 
more fortunate. The mere introduction of a bougie into the 
stricture, which so often proves sufBcient for the relief of reteution 
in stricture* at the anterior portion of tho urethra, is seldom so 
efficient in obstructions at the bulb, wbicli. as preriously stated, are 
increased by spasm of Wilson's and Guthrie's muscles. I have 
sometimes succeeded in getting a bougie through a stricture by 
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insertmg in its point a smikll piece of potossa fusa, after luinng 
ppeviously failed with the imarmod instniment. 

Supposing the previous methods should have proved unsuccessful, 
recourse must bo had to other measures. Of these, opium and 
chloroform aro the remedies upon which our principal reliance 
must be placed. The patient is getting more urgent in his app«iU 
for relief. Are there any cii-cumstanecs in his cose that may asnsi 
us in deciding which of the two last antispasmodics is most likely 
to accomplish our object!' Both chloroform and opium are in- 
valuable remedies in retention, but the former has the ad\-Bntage 
of rapidity of action. If, therefore, chloroform be equally os well 
adapted to tho peculiarities of tlie case as opium, there can be no 
question as to which the preference should be given. 

Should the impediment to the introduction of the catheter be 
caused by spasm of the urethral muscles, and not by the stricture 
itself, which may be taken for granted, if the instrument has passed 
to seven inches, or seven and a half in a very long urethra — without 
stretching of the penis — chloroform then is the propor remedy (o 
employ, as under its depressing influence the instrument, no longer 
being resisted by the urethral muscles, most probably will pa» 
forward into tho bladder. In cases in which the cathettr ia 
arrested by the stricture itself, and not by the urethral musclee, 
opiimi is the remedial agent which should be used. The irritobihtj 
and inflammation of the stricture existing preWously to the 
attempts at catheterism, have, it may be supposed, been somewhat 
increased by the latter, however gentle may have been die 
manipulations of tho surgeon, whilst, at the same time, ths 
powerful contractions of the bladder are augmenting the irritation. 
Here, under tho full influence of opium, tho vesical contractions 
become subdued, or greatly mitigated, whilst the stricture remain^ 
undisturbed. 

When, in cases of retention, some bleeding has been caused tj 
previous attempts to pass instruments, and the stricture has I 
highly irritable; then, before again resorting to instrumeE 
interference, opium should be freely employed to quiet, i 
as possible, the vesical contractions and irritability of the i 
ture. I place greater reliance, in the cases just described, I 
the exhibition of opium by the mou(h than by the rectum, 
effects have appeared to mo to be more decided in the subJQgatil 
of the spasm. From thirty to forty drops of the sedative a 
of opium (Battley's), with fifteen drops of chloric tether, in a 
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of camphor mixture, should be given at once; and ten drops 
of the fonnor, with or without the latter, every hour or two 
ufkTwards, according to the eflecis produced. A hot poultice is 
to bo applied to the perineum, and hot fiann^ls over the lower 
part of the abdomen, Leeches are slow in their operation, and 
not, I think, so eiEcicnt in their action as the application 
of hoat and moisture. If the hot bath can bo conveniently 
obtained, it may prove useful as a powerful relaxant; indeed, 
sometimes during immersion an instrument has been passed 
into the bladder. But to be serviceable, the patient must be 
kept in the bath until he becomes faint. Opium is, however, 
by far the most valuable remedy in retention of urine, and 
when properly employed will seldom fail in eventually affording 
relief. 

From the sympathy which exists between the rectimi and 
urethral muscles, the action of a brisk purgative may relieve the 
bladder ; but its effect is slower and much less sure than that of 
opium. The administration of a cathartic enema, which will not 
int«rfere with the action of the opium, is likely to be useful. 

Sir B. Brodie, in his "Lectures on the Urinary Organs," has 
the following observations on the action of opiimi in retention of 
nrino: — "According to my experience, the cases in which the 
stricture does not become relaxed under the use of opium, if 
administered freely, are very rare." 

It is scarcely necessary to observe, that the first duty of the 
surgeon, in oU cases of retention, is carefully to examine the 
perineum, to ascertain if there be any swelling or hardness in that 
region, as the pressure of an abscess may possibly be tho cause of 
obstruction to the flow of urine. The abscess may be situated 
behind the deep p*'rineal fascia, and, therefore, not to be felt very 
distinctly. If, however, any hardness can bo detected by the 
finger, a free opening should at once be made with a bistourj- ; as, 
even supposing there should be no abscess, the incision can (hi no 
harm, and, if there be one, the evacuation of its contents may 
render rocourse to other remedies unnecessary, 

'When the treatment jnat recommended has been carried into 
effect, and the patient is fairly under the iniluence of opium, most 
probably some drops of urine will be passed, more soon following ; 
until, at length, it flows, for a few seconds, iji a fine str«am, the 
straining of the patient, and the spasmodic actions of his bladder, 
gradually subsiding, as the water escapes. By keeping up the 



influence of opium, by ti>c assiduous use of warm fomentations, o 
the cmpitijTnent of the hot bath, more complete reloxatiou of llie 
stricture generally ensues, until he is enabled to completely emptj 
his bladder. If the means hitherto described should fail in pro- 
ducing a satiafaetorj' evacuation of the contents of the bladder — for 
the discharge of two or three ounces of urine must not be coiisi* 
derod sufEciont, us the kidnej-s will then, most probably, secrete 
more than has been voided — it will be necessary that something 
fm-tbor should be done for the patient's relief. Continued ret<a!- 
tion of urine, if no relief can bo obtained, must eventually proTi 
fatal, the ureters and kidneys becoming so distended that no 
further secretion of that fluid can toko place, the sufferer gradually 
sinking under low tj-phoid symptoms ; his position, indeed, at h 
exactly i-csembling that in which there is an entire suppression (f ■ 
the uriuaiy secretion. The rupture of the urethra behind Oitm 
stricture is, however, to be feared, which misfortime it must bo tl 
surgeon's especial care, if possible, to prevent. The important que^ J 
tion ia, How long will the employment of the measures previous' 
recommended be justifiable before adopting a more certain mea 
of relieving the bladder ? Are there no signs by which the de(^ 
of distension of the bladder can be ascertained ? The pathology ■ 
stricture unfortunately answers that question in the negative, s 
common effect of long-continued urethral obstruction is to cause M 
much thickening of the walls of the bladder and contraction of il 
cavity, that, whon distended to the utmost, it is scarcely to be 1! 
above the pubes. The urgency of the symptoms, and the t 
which bos elapsed since m-ine hud been passed in any satisfii 
quantity, are indeed the only guides on which dependence ehoul 
be placed. Taking into consideration the usual unhealthy state of 
the mucous membrane behind the stricture, as well us the forcing 
of the urine against it by the powerful spasmodic action of i 
bladder, assisted by strong contractions of the abdominal muscla 
if only a few drops of urine have been passed, we shall, I 1 
(icttrcely be justified in allowing an interval much beyond two dajl 
to elapse without having recourse to the operation of either pui 
turiiig the bladder, or of opening the urethra. It is righql 
however, here to state, that although, in general, the bladder wiD 
be found thickened and contracted, in cases of retention from 
stricture of long stonding, there are instances in which the vesical 
cavity becomes much enlarged. In a case lately under my care, 1 
drew off at one time no less than sixty ounces of urine. 
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The circumstancoa requiring, and the mode of performing, tha 
operations for the relief of retention of urine, have been pre- 
viously described. The immediate cause of retention has some- 
times been a small calculus plugging up the urethral canal behind 
the stricture, 

Ilrtention ma)- originate from coagulated blood in the bladder 
arising from various causes. It may Rsult from regurgitation of 
blood from the urethra when hiemorrhage has been caused by 
injury of that canal by the too I'orcible introduction of instruments. 
This kind of retention may occur from disease or injury of the 
bladder itself; or the source of ha-morrhage may be either in the 
ureters, or in the kidnevs. For the treatment of this kind of 
retention, see " Hirmorrhage from the Urethra." Retention may 
be caused by inflammation of the urethra, most frequently the 
result of gonorrhcoa, the treatment nf wliich is de8(^ribed in the 
chapter on " Inflammatory Stricture." In cases of stricture com- 
plicated with cystorrhoM, retention has sometimes been caused by 
the contracted passage having become so completely blocked up by 
thick viscid mucus, that the introduction of the catheter has been 
re<juircd for its removal. 

It is as well here to state, that retention of urine may, of course, 
result from many causes quite unconnected with stricture, the most 
frequent of wliich are, pi-obably, ontargod prostate and parulyeis 
of tlie muscular coat of the bladder. A person may be so situated, 
that from motives of deUc-aey, or other cireumstauces, ho refrains 
from, or is prevented, emptying his bladder at the proper time ; 
consequently, it becomes so much distended as to lose, for some 
time, its power of contraction, the excessive distension of the organ 
causing a temporary paralysis of its muscular coat, and, very pro- 
bably, requiring for several days the introduction of the catlieter- 
Retention may ensue from temporary puralysis of the bladder, 
cuused by a shock upon the constitution from operations, or from 
serious accidents. The retention which so frequently results from 
the ligaturing of ha^morrhoidal tumours is, I believe, most fre- 
quently caused by spasm of the urethral muscles, arising frem 
the sjTnpalhy of conti^ous parts. Sometimes, however, from the 
powerful shock of the eperalii-n upon the kidneys, their functions 
become for a time suspended, when suppression, instead of reten- 
tion, of urine ensues. To the above catiscs of urinary retention 
must bo added jmralysis of the bladder induced by various struc- 
tural lesions of the brain and spinal marrow. Disordered function 
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of thoee organs may also cause retention of the contents of the 
urinary bladder. A familiar example of this kind of retention is 
that which sometimes occurs in cases of hysteria. 

Retention may be induced from closure of the preputial orifice, 
the result of inflammation. Not very long ago I was called to a 
little boy with this kind of retention, caused by a severe scald, 
when the obstruction was so complete, as not to admit the intro- 
duction of the smallest catheter, and I was obliged to divide the 
prepuce for his relief. 

Amussat's method of treatment by forced injections has been 
previously described in the chapter on Dilatation. 

Whatever may be the cause of retention of urine, unless relief 
be afibrded to those who unfortunately suffer from it, they usually 
die within a week from the commencement of the attack, with 
symptoms of a low typhoid character. The immediate cause of 
death may be urinary extravasation, either from the urethra, or, 
possibly, from the bladder itself; and in some cases, the fatal event 
may result from gangrenous inflammation of the lining membrane 
of the vesical cavity. 

The preceding remarks should be regarded merely as slight 
hints for the treatment of retention of urine, as the selection of 
the means of relief best adapted to each case will vary according 
to circiunstances, and must, therefore, entirely depend upon the 
judgment of the surgeon. 




CIIAPTKR XV. 

EXTnAVASATION OF VRIXE. 

The uiflommation which generally exists on the vesical side of 
long-continued obstructions of the urctkm may eventually cause 
ulceratiTO action, terminating in & complete breach of that canal, 
producing more or less extensive extravasation of urine into the 
surrounding cellular tissue. In such cases, the ulceration usually 
commcucee within the urethra, gradually invading the elastic 
tissue until the parietes of the canal ut the seal of disease become 
so much weakened aa to give way whilst the bladder is forcing the 
urine against the stricture during micturition. 

Urinary extravasation may, however, ensue from ulceration 
commencing externally to (he urethra, and its occurrence ia 
explained in the following manner : — Inflammatory action not 
unfi-equcntly affects the tissues external to urethral contractions, 
when, shoiild ulceration take place, the mischief may extend 
inwardly, and so effect a breach in the urinary canal. In the 
bitter case, however, the cellular tissue external to the urethra will 
most probably, in the great majority of instances, have become so 
condensed as to form an efiectual barrier to the escape of more 
than a few drops of urine, the result of which is usually an abscess 
leaving a fistulous opening communicating with the urethral 
passage. 

The bulboua and membranous portions of the urethra are most 
commonly those in which the ulcerative or ruptured opening 
occurs. 

Kxtravusation of urine ib always a serious occurrence, a« the 
cxtravasatod fluid, naturally verj- acrid, is rendered much more so 
when long retained in the bladder, and consequently proves most 
destructive to the tissues which it infiltrates ; it« progress, aftvr 
a short time, when subcutaneous, being indicated by a tdight 
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erysipelatoua redness of the skin, soon changing to deep red or 
purple ; and finally, unless free ineisiona be made, l>e<;omiiig black 
from mortification, tbe dead jiaits possessing a peculiarly pharat;- 
teristie and liighly offensive odour. The constitutional disturbance 
is very great, and, if unassisted by surgical art, the patient soon 
Einks into a low tj-phoid state, becomes delirious, then complel^j 
eomatose, and commonly dies within a week from the commence- 
ment of the extravasation. 

Urinary extravasation usually happens whilst the patient is 
straining during the act of micturition, when he suddenly becomes 
relieved, and thinks his urine is being properly passed, but on 
examination, to his suj'prise, finds that none is flowing by its 
natural passage. Swelling of the perineum, scrotum, and penis, 
more or less quickly supervenes, the tumefaction probably extend- 
ing to the inguinal regions. Under these circumstances, not a 
moment should be liwt in the adoption of prompt measures to 
relieve the suflerer. The case is most urgent, and good surgery 
necessary for the salvation of tbe jtationt's life. I cannot do better 
than give my readers the advantage of Sir B. Brodie's advice in 
Boch an emergency, and shall therefore quote the following 
passage from his admirable "Lectures on the Diseases of the 
Urinarj' Organs :" — " I have already mentioned that the effusion of 
urine is followed by relaxation of the stricture. You will probably 
now be able to introduce a catgut, or some other bougie (a catgut 
one is to be preferred) through the stricture into the bladder. If 
you can do so, it is so much the better. Intro<luce the bougie; 
let the patient be held in the ])osition in which you would place 
him for lithotomy ; make an incision in tbe perineum ; feel for 
tbe catgut bougie, make an incision on it, and, of course, you make 
an opening in tbe urethra. Through this opening, the catgut 
bougie serving you as a directiir, introduce a short gum catheter, 
from the wound in the perineum into tbe bladder. You will gene- 
rally find, although the effusion of urine has taken place, tJial 
there is still a large quantity of urine left in the bladder. Of coune 
it is drawn off by the catheter, and the bladder is emptied. Allow 
the catheter to remain in the wound and in the bladder. Then 
make extensive scarifications or incisions through tbe skin, 
wherever the urine has been effused underneath, and let thcew 
incisions extend to the sloughs of tbe cellular membrane, 
a poultice ; let the parts bo fomented two or three times < 
AfW one or two days, you may remove the short gum c 
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which, in the mean time, hofl kept the bladder empty. Your treat- 
ment, in other respoots, must depend on the existing sjTnptoms iind 
(m his peneral condition," 

" III some casps, however, no instrument (.■an be passed into the 
bladder. Under these circunistances, a free and deep incision 
should he made in the perineum ; the siiperficial fasciit must be 
well divided, so as to give ample room for the escape of the acrid 
and often highly putrid urine. The integuments of the scrotum, 
and wherever the urine has been extravasated , must be freely 
iiK'ised. Dover's powder, or opium in that form which is likely 
to agree best with the peculiar constitution of the patient, should 
bo given ; and saline medicines are often useful in mitigating the 
febrile disturbance which always, more or loss, prevails in these 
oases. The bowels should be kept open with enemata. From the 
shock which the constitution has sustained, the nervous system 
becomes oppressed, and the muscular powers much prostrated. 
Strong beef-tea, arrow-root, wine, and occusionally brandy, must 
be given, according to cin'umstances, to support the enfeebled 
powers of life. The sosqui carbonate of ammonia, with camphor, 
often proves a useful addition to the common suliue draught. 
When the nervous svstem has become somewhat tranquil, sup- 
posing tho sufferer to sur^-ive the constitutional shock resulting 
from the extravasation, the disulphate of quina, and other tonics, 
should be administered ; whilst the patient's strength is supported 
by a nutritious, but easily digestible diet. An elastic-gum catheter 
should be passed into the bladder as soon as passible, and retained 
there for two or three days, when it may proliably be advantage- 
ously repliioed by one of larger siifc." 

The local effects of extravasation of urine are more or less 
sloughing of tho skin and cellular tissue, which that highly acrid 
fluid rapi'Uy destroj-a. The local mischief must be treated in 
accordance with the common principles of surgerj-. The sloughs, 
when doop, should be freely incised, and as much as possible of the 
putrid mass removed at each dressing. As soon as the sloughing 
process has commenced, a small quantity of mlution of chloride of 
lirae will prove a useful addition to the bri'ad poultice in diminish- 
ing the fetor of the discharge which always attends so much 
destruction of tissue. 

Extravasation of urine may occur from wounds of the bladder or 
urethra, resulting accidentally, or from the injurious employment 
of instruments. Effusion of urine from the latter cause, n^-cording 
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to my esperience, is by no means of frequent occurrence, altboneb 
it has occasionally taken place from the incision of strictures within 
tto uretlira. False passages made by bougies or sounds, are, I 
believe, seldom followed by urinary infiltration. It is not often 
that such instrumeuta are at onco thrust through the parieles of 
the urethra; but the injury is usually comiuenced in tlio munw 
membrane. The fal^e passage is then gradually bored throngli 
the canal, when the accompanying inflammation has ample timev 
effectually to consolidate the boundaries of the new- channel aa to 
prevent infiltration of urine into the surrounding cellular tiaBne. 
It is possible that the abuse of caustic in the treatment of etrictun 
may cause extravasation of urine ; but this must be a very unusual 
event, as when false passages are made by the misuse of oscharotits, 
this mischief is in general gradually effected. I have never ewo 
any case in which effusion of urine resulted from the use of caustia 
It sometimti« happens that the urethra gives way behind, instead 
of in front of, the triangular ligament, in which case the extravsntei 
urine may cause considerable mischief before much perineal swetling 
is evident. Tliere will usually, however, be difficulty, or perhaps 
impossibility of micturition, also a sense of deep-seated pain in the 
perineum, with more or less constitutional shock. Under these 
circumstances, a free and deep incision should be made in the direc- 
tion of tho membranous portion of the urethra, which may pre- 
vent much subsequent mischief 

When the rupture takes place at the posterior part of the 
urethral canal, behind the triangular ligament, unless the latter 
should be ruptured by the pressure of tho urine, the cellular tiasDC 
around tho vesical neck and in the pel\-is becomes infiltrated witi 
that fluid, when there is scarcely a hope for tho sufferer, recovery 
from such a state being an extremely mre occurrence. 

The bladder has in some few instances become rupttired tram 
distension resulting from stricture; but such an occurrence a 
extremely rare, as the urethra is almost certain to give way befiwe 
the bladder. Urinary extravasation has been known to occur from 
an ulcerated opening in a vesical ]K)uch. In these cases, from 
the acute inflammation caused by extravasation of urine into the 
pelvic and abdominal regions, death very soon follows, life eeldm 
being prolonged beyond three or four days. 

I shall conclude this subject by the following case, which 
be useful in iUusirating tho preceding remarks. 





Whilst at broukfaat on tJie morning of Tuesday, March 28th, 
I85I, a mcclicol friend of mino wus hiuitily summoned to tho bed- 
room of a gentleman who had for some length of time resided with 
him, and not a Uttlc startled by tho declaration of tho patient, " I 
have not long to live," On examination, however, ample causL' for 
alarm was revealed ; the penis, perineum, and scrotum, appearing 
generally of a deep purple colour, fearfully swollen and disfigured. 
It vas a case of too long neglected extravasation of urine. My 
friend having foiled in all his attempts to get a small catheter 
into the bladder, reiiuested my assistance at 1 r.H. The patient 
was a gentleman about sixty-five, rather stout, and, until the 
present attack, in the onjoj-ment of excellent general health. He 
had, during many years, experienced somo difficulty io passing his 
urine, and latterly, the difficulty had much increased, micturition 
having been accompanied, at times, with considerable straining. 
On the afternoon of Saturday, the 22nd, Mr. D. first observed a 
little swelling of the scrotum soon after having voided his urine, 
which waa effected with much difficulty and straining. A little 
urine was passed by its natund channel on the following morning 
(Sunday) ; but none afterwards to the time of my visit. Tlio swell- 
ing increased a little during tho Sunday and succeeding night. 
On Monday morning, so little inconvenieaco was felt that tho 
gentleman went as U£ual to his office, but returned in the aflcmoon 
Hufibring considerable pain ; the tumefaction having increased in 
the scrotum, and extended to the penis, which had become much 
swollen. During Monday night tho distension of the affected parts 
BO much increased, and the pain became so urgent, especially in 
tlie left inguinal region, to which the tumefaction had extended, as 
at length to induce the gentleman to discloso the source of his 
sufferings, that some relief might bo obtained. 

It is rather singular that this patient, although highly in- 
telligent, well educated, and having long known that he was 
suffering from stricture of the urethra, should never have resorted 
to surgical assistance until, as the event unfortunately happened, 
all aid pnwed unavuling. On my visit at 1 o'clock p.m., the 
distension was very great, atul the pain in the left groin most 
intense. The constitutional disturbance was inconsiderable, the 
pulse being 80, of good strength, and (he tongue moist, but slightly 
coatod with a white fur. Rigors had occurred but once, early on 
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Sunday morning. It was necessary at once to roalte a free de- 
pendent opening for the escape of tlie urine, and, if possible, to get 
a. catheter into the bladder. I could not succeed in passing an 
instrument through the stricture, us a guide to the knife. Haviuf[, 
however, got a No. 2 guin catheter just into the stricture, which 
was at the bulb, I introduced my finger into the rectum, pushed i 
sharp-pointed bistourj- in the direction of the membranous portioo 
of the urethra, and then made a free incision outwai-ds tbrongh 
the perineum, which was very deep from fatty dejxisit and e&unl 
urine. Guided principally by my finger in the rectum, for the 
gum cathet<?r aiforded but slight aaaiafauce, I sueceeded in openingr 
the membriinous portion of the urethru, and passing the catheter 
into the bladder, where it was fixed. A small quantity of hiftk 
coloured urino was drawn off, and the instrument jjlugg^. Free 
incisions were made in the scrotum, penis, and inguinal region. 
I did not adniinistiT chlorofonn, fearing it might depress the Tital 
powers of the patient, which it wae, of course, mo-nt desirablo M 
sustain as much im possible, to give him the best chance of enp- 
porting the extensive sloughing that must be expected &om iIk 
long-continued urinary extravasation. 8 f.m, — The tiune&ctioa 
of the affected parts, which had disi-harged freely, was greatly 
diminished, tho scrotum especially being reduced to nearly iu 
natural size. No pain, beyond a little oecasioual Binartin}r, hod 
been experienced since the operation. The patient had obljiined 
some sleep and was in good spirits. The plug was removed from 
the catheter, and about three oimccs of urine wei-e drawn off'. 2tJtIi, 
9 A.M. — Has had a good night, and is entirely free froni pain; 
pulse 100, soft ; tongue moist, hut more thickly coated. There is 
but little swelling of the affected parts. Ordered a saline draught 
with Dover's powrler, every four hours. 27th, 12 noon. — Has had 
rather a restless night, but no pain ; pulse 100, of tolerable strength. 
The wounds looked healthy, there being yet no appearance of 
sloughing. The patient was a little dc.spo.iding. The catheter 
had escaped from the bladder, and I succeeded, without much 
difficulty, in the introduction of a No, 7, which was securely 6xcd. 
About four ounces of high coloured urine were drawn ofi". An 
effervescing draught, contaiuing eefiqiucarbouate of ammonia, of 
soda, sweet spirits of nitre, and camphor mixture, with freah lemoD- 
juice, was ordered to be taken every fourth hour, also an opiate al 
bed-time. 2Sth.— Has had a much better night; the wounds still 
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look hpalthy ; pulse 100, of (food strength ; tongue luutli llit' Miimi'. 
Twt'lvi; ounces oC heal thy- coloured uriui' were drawu otf at twelve 
ludt night, uiid ncurly the sume quantity this morning. As the 
bowels httd not acU.'d, a warm aperient ilruught was ordered to bo 
taken every fourth hour as long as necessary. 29th, 12 noon. — 
Has had rather a restless night; pulse 108, soft; tongue much 
furred and brown. Bowels have not aeted. An aperient draught 
to be given everj- four hours us long sis required. Tlie euthetcr 
escaped from the bladder last night during the patient's rcslless- 
ness. I re-introduced the Xo. 7 without dilBcidty. Some of the 
iiicifiiona, especially the perineal one, had u sloughy aspi'ct, and the 
lower part of the scrotum was of a durk purple colour. Hult'-poat 
7 P..M. — Has hud some sleep ; tho tongue was brown but moist ; 
pulse 100, rather weaker. For the first time, a slight disposition 
to coma was obsened. 30th, half-past 10 a.m. — I'ussed a very 
restless night; bowels had aeted freely; the pulst^ was 112, and u 
little weaker ; tongue brown and drj\ There was a black slough 
on the lower part of the scrotum extending nearly lo the perineal 
incision. 

Sir B. Brodie saw the patient with me at half-puat 4 p.m. 
A free incision was made through the sloughy iKirt**, which Sir 
Benjamin recommended to be kept covered with lint moistened 
with a lotion composed of half a drachm of tcrehloride of e^irbon in 
a pint of water. The occasional admiuist ration of wine and brandy, 
with OS much nourishment as Ihc patient could bear, were also 
recommended. It may be here stated, that throughout this 
gentleman's illne«s, he had been well supported by strong beef-tea, 
ETTowroot, &c., with a liberal allowance of wine and brandy- On 
my visit lat« in the evening, there was a ^-eat change for the 
worse in the condition of the patient, who was evidently fast 
sinking. He died siwn after 5 a.m., on the yist. 

The inetiicicncy of surgical aid lo save this patient from destruc- 
tion, although much to be depIore<l, eanuoi excite surprise, when 
the length of time is considered which ha<l vtajwed from tho com- 
mencement of tho urinary extru\'asation Ix^fore assistance was 
tibtainc<L Tho urethra had evidently given way on Satunlay 
afternoon ; yet the patient went to his office as usual on the 
Momlay, and it was not until the incrcBsing effusion of urine 
caused so much distension of the skin as tu excite urgent pain, 
tliat relief wiks at lust sought. 
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It is to be hoped that the relation of this unforhinate caae may 
prove a useful warning to others affected with stricture, not to 
neglect to apply in due time for that aid which, if long delayed, 
may at last arrive when too late. There can be little doubt that 
had this gentleman obtained proper surgical assistance before, and 
very probably soon after, the commencement of the extravaflatioii, 
a valuable life might have been preserved. 



CHAPTER XVI. 



ABSCKSSES AND FISTCI^. 



SiTPiTRATivE inflaminntiori, as a consequence of uretlirul stric- 
ture, is of common occurrence, but moatly in the iidvanced Htagea 
of tbe disease. ThesL' purulent colleclioiis, usually docribed as 
urinary and periueal, have by some authors been divided into the 
true urinary and simple perineal abscess, the former haiTiig a 
commimieatiun with the urethra, tbe latter having no opening into 
that canal. Tlio formation of an abscess from extravasation of 
urine, the result of ulcerative action in tbe diseased portion of the 
canal behind tlie stricture, has been previously noticed. 

In many coses, from the irrilution causc>d by the stricture, the 
cellular tissue external to the urethra becomes inflamed, and may 
terminate, sooner or later, in suppuration. In some constitutions, 
especially when the uretbrul irritation is great, the inflanunatioii is 
of the acute character, and the constitutional disturl>ance consider- 
able, as evinced by the ocjsurreuce of rigors, followed by febrile ex- 
citement. Tho perineum becomes swollen, painful, and tedematous, 
quickly terminating bi the formation of an abscess. Sometimes the 
perineal swelling assumes a more chronic form, being allcndt-d with 
but littlo or no pain, and may continue for weeks, and even for 
months, before an atweesa is formed ; or the inflammation may gra- 
dually disappear without ending in sujipumtion. Although these 
abscesses have in general no eommuuiciitioit with tho urethnt, and 
therefore cannot, strictly speaking, be termed urinary, tlicy may 
sometimes, as previously stated, by their pressure upon the urethra, 
cause an ulccrativo opening into that cnnal, thus converting a 
aim]Je into an urinary absceaa. 

The moat serious kinds uf ubeocss complicating urethral strio- 
tun', arc those caused by ulceratiou or hiceration of the urethra or 
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bladder, permitting tho escape of more or less urine into 

external ofllular tissues. 

PeriDcal abscesses may result from external injury. 

All perineal abscesses should be opened aa soon as motter van 
be detected, wbicli will prevent, as much as possible, any furtlier 
disintegration of the inflamed tisanes. 

Abscesses resulting from stricture, but having uo urethnJ 
opening, do not usually become fistulous, although, if neglected, 
especially in strumous subjecta, thoy may extend to the neck of tlie 
bladder, and, burrowing by the sides of the rectum, open in the 
nates, or even burst into the intestine itseli", leaving sinuses which 
may reqmre an operation. 

A fistulous communication between the rectum and bladder, i« 
occasionally the consequence of the formation of a sue in the latter, 
but more frequently of a sacculated state of the prostate, 
occurrence which was particularly pointed out by the late 
Shaw. 

Abscesses communicating with the urethra, whether opened 
nature or art, leave for a timo sinous apertures, through which 
urine will escape during micturition, in greater or lesa quantitj', 
according to the extent of obstructiun to the natural passage, 
size of the urethral opening, and tho direction of the fistulous 
channel. The more easily the urine can escape through the 
fistulous tract or tracts, of course the less likely will it be to pas 
by its natural outlet, which is more or loss obstructed. 

Urinary abscesses may burrow and open in several places, 
that, in some aggravated cases, there may be fistula; in tho pnbii 
inguinal, scrotal, and perineal regions. 

An urinary abscess may have no external opening, but 
itself into the urethra through an aperture in that canaJ, in wl 
case an external incision should be made, commmucating with 
cavity of the abscess, which can be done when there is a Buffi<_ 
collection of matter to bo felt by the finger. A complete fistula 
an urethral, as well as a cutaneous opening ; when it has but 
aperture, whether external, or internal, it is called incomplete. 
is highly important that all abscesses connected with disease of 
urethra should bo opened as early as possible. There is one 
of urinary abscess that is very likely to remain for a long til 
undiscovered, the nature and treatment of which have been 
clearly described by Sir B. Brodie, that I am induced to quote 
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following; passage from his " I^ecturea nn tlie IHiumiies of tlio 
Uriiittry Orgiins : " — " A patient may apply to you, who perhaps lias 
had goiiorrha'a formerly, i'ollowpd by a slight obst rut-lion of 
the urethra, complaining at the same time of a discharge from tlie 
orethro, which he culla an obstinate glwt. You csamiue the 
perioeuin, and you find in it a small tumour, not Ltrger than a 
horse-bean or filbert. It is wime diHtunce from tlie surface, and the 
patient says that it has been oo-exi^lent with the gleet, and that 
it is Bomotimes inflamed and tender. Now this little tumour 
indicate:* the exiatenoe of a blind tistula. There is a Huiall orifice 
in the urethra, aiid a narrow channel leading from it into the 
centre of the tumour; and c>very time the urine flows, a very 
inluute quantity tinda its way into this channel, escaping from 
it immediately afterwards by regurgitation into the nri'tliru. In 
consequence of the sinallness of the cavity, and the quantity of solid 
matter deposited on its outside, the fluctuation of fluid in it is not 
perceptible. I have known this state of things to continue, pro- 
ducing more or less occasional inconvenience, for some years. The 
first thing necessary Ut the euro is to make an opening in the 
perineum, leading into the cavity in the centre of the tumour. 
But this may not be very easily accomplished, on account of 
the smallness of the canty. You should introduce the lancet 
somewhat obliquely, so as divide the tumour as nearly as possible 
through its centre. Then introduce some lint, so as to prevent 
the wound from uniting by the first intention. After three or 
four days you may remove the lint, and then you will ascertain 
whether you have done what was rwpiired, by observinit wliether, 
when the patient voids his urine, any portion of it flows through 
the opening which you have made. If this l>e the case, nothing 
further is required than that the stricture should be dilated in the 
usual way. If, however, no unne flows through the opening, you 
may proceed thus : introduee a probe, the end of which has been 
armed with caustic j)(>Uish (by being dipped in the caustic in a 
melted stato), through the wound into the centre of the tumour, so 
as to make a conHitlerable slough. A portion of the tumour being 
thus destroyed, the pmlHtbilitj' is, that when the slough Ima sepa- 
rated, it will be found that the central cavity Ls exposed, and that 
you have accomplished the object which you had in view." 

Abscess of the proatat© may result from stricture, most pro- 
bably from the urethral inflammation extending (o the prostatic 
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heal than the opening into the urethra ; also, that the application 
of nitrate of silver should be confined tu tlie bottom of the sinus, 

Mr. Lloyd, of St. Bartholomew's Hospital, recommends the 
injection of tlie fistulie twice a week with the acetum lytta-. In 
some fistulous openings in the urethra anterior to the scrotum, it 
has been found that the only efficient means of closing the sinuera 
was by the urethra -plastic O|)eration. 

Absorption of tlie effused lymph in the neighbourhorMi of the 
fistulous tracks may be promoted by gentle frictions niglit and 
morning, with a combination of tlie iodide of potassium and mer- 
curial ointments, which must he rendered milder by the addition 
of spermaceti ointment, if it should irritat« the akin, which is 
frequently the case. Sometimes the octtusional [ippUcatioii of a 
strong tincture of iodine proves useful. The Dublin Jotinia! of 
Medical Seiencp, for August, 1853, contains a paper by Mr. 
Hamilton, of the Richmond Hospital, on the efficacy of compression 
in the treatment of urinarj' fistulic. 

Mr. Hamilton's directions for applying compression an? as fol- 
lows: — " If the fistula is deep atthe bottom of a sulcus, as sometimes 
happens, it is best to put a very small compress of fuzzy lint over 
the opening, so as to fill up the hollow, and then graduated com- 
presses over this; if the surface of the fistula; is plain, a moderate 
sized flat compress, with one or two larger ones over it, will do ; a 
double-headed spika bandage of strong calico keeps these in their 
places, and exercises a. firm, stioady, equable compression. The 
bandage should be pinned to the compress, and plenty of pins 
should be used at the crossings of the bandage, to prevent its 
slipping. The gum-elastic catheter, which has been previously 
introducdl, may be best secured in by a piece of thread tied round 
the top, and the ends twisted round two pins, one in each groin, 
where the bandages cross. A little plug of wood in the cathi 
can be removed when the patient feels a desire to pass water, 
should not be done too often. If the patient says he thinks 
water has come through the fistiJiC, the bandage and coinpreee 
be removed, and, il' found to be the case, a larger si/ed catheter 
can be passed, and fresh compresses and bandage appHed, with 
tighter pressure. But if there is no i'eeling of the water ha' 
come, the apparatus may be left on for forty-eight hours ; and,! 
the cases which have been given prove, at the end of that time 
»f tho fistulie may be complete," 

Tjerhaps scarcely necessary to add, that in all cases 






1 



ABSCKSSKS AND FISTUI-K. 



urinary fistuliE, the patient's health should be kept in the best 
possible state by the exhibition of such medicines us may be 
required, by attention to the state of hia urine, his diet, and his 
general habits. This is of the greatest importance, aa being moat 
influential in preventing the necessity of resorting to the knife. 

The retention of the catheter, which was formerly u favourite 
method of treatment in cases of urinary fistula), is now but seldom 
adopted. Sir B, Brodie long agti pointed out the inutility, and, in 
many instances, injurious eflt>ctB of the pi-actice : his observations 
upon this subject I have previously quoted. 

From the preceding observations it will be imdersfood tliat the 
primary object in the treatment of urinary fistulse is to remove the 
obstruction in the urethral canal. When this is accomplished, the 
fisttdous openings, if situat<>d in the perineal and scrotal regions, 
will general heal under the mild treatment which has been recom- 
mended. Sometimes, however, from the extreme induration of the 
affeeted parts, it will be neccssarj* to rasort to the knife for the 
division of the fistulous paswiges. 

The mode in which the operation is usually performed, is by 
passing a grooved director or staff as far us the stricture ; a probe 
is then introduced into the fistulous passage, and curried onward 
dose behind the contraction, when the tissues between the pnibe 
and director are freely divided by the knife. A catheter is after- 
wards passed into the bladder, and retained, if practicable, until the 
healing of the wound is considerably advanced. 

When tistulie exist in the pendulous portion of the urethra, the 
case presents didiculties which are oiien insurmountable. 

When the opening of the fistula has been small, it has been 
sometimes successfully closed by the twisted, or interrupted suture. 
Dicffenbach treated some cases with success by passing a suture 
round the fistulous orifice. "When the thread is drawn tight, the 
edges of the wound are closely kept in apposition. 

In cases where there has been much loss of substance, various 
ingi^nioua iirethro-phistic operations have been adopted, with the 
view of closing the pretemotural aperture by a portion of healthy 
integument. These urethro-plastic proceedings, although some- 
times sut^vessful, have generally failed in accomplishing their object. 
To prevent mineceasary experiments in these case*!, no urethro- 
ptasrii: operation should be undertaken by the surgeon before 
he has read t)ie valuable practical observations of Diefifenbni'h on 
this subject. 
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The Dublin Journal of Medical Science^ vol. x., contains an 
interesting account of Professor Dieffenbach's " New Method of 
Cure in Cases of Unnatural Openings in the Anterior Portion of 
the Male Urethra.'* After remarking on the facility with which 
even large openings are closed in the posterior part of the urethra, 
he observes, " How differently circumstanced is the urethra in the 
free portion of the penis ! Here it receives an extremely meagre 
covering from the corpora cavernosa and its thin cutis ; the latter, 
not thicker than the skin of the upper eye-lid, is quite inferior to 
the cutaneous layer of the scrotum in reproductive power, and on 
this account is seldom able to produce a sufficient quantity of 
granidations for the repair of even moderate urethral deficiencies. 
Associated with this, is another difficulty ; namely, the constant 
flow of urine. The incision in the posterior portion of the urethra 
and neck of the bladder, made in the operation for stone, generally 
heals with facility. The thick mass of soft parts throws up an 
abundant crop of luxuriant granulations, on which the influence of 
the urine which trickles down is too insignificant to produce any 
remarkable disturbance of the curative process. In the free por- 
tion of the penis, the closure of an opening is prevented by the 
escape of urine, even where the fistula is small ; here it deranges 
every plastic process, whether in cases of recent wounds of the 
urethra, or where inflammation has been artificially produced in 
the edges of an opening of long standing." 

The paper in the Dublin Journal, from which I have quoted the 
preceding extract, is most instructive, and should be attentively 
perused by every surgeon, as it contains the fullest practical 
information relating to urethro-plastic surgery. 
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In protractpd cases of stricture, wlien the obstruction is cohri- 
flerable, the lining membrane of the bladder oftn-ii becomee affected 
vritli a low form of iuflainnuition, uttcnded with a discbarge (somc- 
tiiues copious) of a white glairy mucus ; hence the denomination 
of the disease, cystorrhocu, or ve«iciil catarrh. 

The mucous membrane of the bladder in persons who die from 
this affection, usually exhibits traces of long-continued inHtimmn- 
tion, being much thickened and softened, of a yellowish, light- 
brown, or purplish colour, with injected vessels in spots or streaks : 
sometimes there is ulceration in different parts, and occasionally 
there are gangrenous patches. Tlie interior of the bladder, in 
some instances, strikingly resembles dark grey marble, partially 
veined with red. T\Tien examined with the microscope, the red 
spots are seen to consist of highly injected vessels, with ecchy- 
mosed iwtches. In the gangrenous portions no distinct vessels can 
be detected ; but in others of a dork brown hue, occasional romifi- 
eations of a deep pur]Jc colour arc visible. In protracted cases, the 
inflammation sometimes passes along the lining membrane of the 
ureters to the {)clres of the kidneys, and their infundibida; the 
latter, as well as the ureters, Ix'ing frequently dilated. Tlio mis- 
chief often extends to the glandular structure of the kidneys, 
involving them in a more or loss destructive inflammation. 

CyBtorrh«Ba, except as a symptom of vesical c^culus, is most 
oommon after the middle period of life, but more especially in 
ulimnoed age. The disease may assume a mild form ; but tt is some- 
tusOB of « eerious nature, occasionally p^o^'ing fatal. 

Vosical catarrh being generally dependent upon some obstruction 
to the evacuation of the urint>, its meet frequent exciting cauaes 
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are, enlargement of the prostate gland, and stricture of 1 
uretKra. In the udvanced stages of the latter, cyRtorrhoea < 
ibrms a seriouH L-omplication. 

This affection may result from a loss of the expulsive ] 
of the bladder, from its over diBtemsion, or from spinal i 
causing some portion of the uriiie to be retained until it ] 
decomposed, and from its acrid nature producing irritation of I 
vesical mueoiL'! membrane. 

In the severer forms of this disease the irritability of the 1: 
is great, and more or less pain is experienced just before, I 
during, micturition, especially towards its terraination ; the expnl 
of the last few drops of urine being, in many cases, accomp 
with much spasm, and a sense of burning heat aloug- the urethra ' 
and in the vesical region. The urine has generally a cloudy 
apptsarance, and an adhesive mucous deposit gradually sulieides to 
the bottom of the vessel in which it is placed. The mucus is, I 
believe, always alltaline, and more or less viscid ; it is occasionallr 
streaked with a deposit of phosphate of lime, which is sometim»_ 
observed in the bottom of the vessel in mortar-like masses, 
mucus may be either transparent, with but little odour ; o 
the contrary, it may be highly fetid and of a dirty brown app< 
ance ; it is sometimes yellow, from the addition of pus, or of n 
reddish colour, caused by an admixture of blood. Tlie mucus ii 
«t times secreted in «o large a quantity as to amount to a thiri_ 
part, or possibly as much as one-half of the fluid discharged f 
the bladder. 

In the earlier periods of cystorrhcea the mucus is small I 
quantity, and so completely mixed with the luine when void 
that it does not become visible until the temperature of the 1 
has considerably fallen. The mucus may then bo seen preeendi 
a light, cloudy, opaque aspect, and gradually grai-itating to 1 
bottom of the vessel as the urine becomes cool. In the adrimfl^ 
stages of the disease the mucus is extremely viscid and 
adhering firmly to the bottom of the utensil into which it has b 
receivtxl. When the urine contains a large quantity of this i 
■glutinous mucus, the latter causes some impediment to micturiti 
which is performed slowly, and often with difficulty, whilst, s 
or later, the bladder loses its power of emptj-ing itself compl_,. 
of its adhesive contents, which, becoming acrid from decotnpontii 
exert a very injurious effect upon the inflamed vesical mm 
membrane. Hence, the use of the catheter in such cases I 
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indispenaablo. The treatment of cystorrhaja must depend upon its 
exciting cause, whicli, as pre%4ouBly stated, is commonly citlitsr 
vesical calculus, enlarj^ prostate, or atriiituro of tlio urethra. 

The great objt-ct, therefore, in the treutmeut of this otfoction, 
miLst be the removal of its exciting cause. When dependent ujx>n 
stricture, the symptomatic cystorrhoDB will generally subside on the 
removal of the urethral obstruction, without requiring any further 
remedial measures. In some instances, however, the inflammation 
of the vesical mucous membrane may continue after full dilatation 
of the stricture. This may depend either upon a local or consti- 
tutiooal cause. Long- continued inflammation may have produced 
diaorganization and irreparable mischief in the lining membrane of 
the bladder, in which the kidneys may also have become involved. 

In strimious constitutions, or in persons with disordered digestive 
organs, chronic cystitis, although no irreparable mischief has 
occurred, may require treatment both local and constitutional, for 
some length of time after the removal of it^ exciting cause, especially 
when the vitiated vesical mucus has become more or less purulent. 

The treatment of this affection, when resulting from stricture, 
must first be directed to the removal of its cause, for until that bo 
Eiocomplisbed, it cannot bo expected that intomal remedies will 
prove of much advantago. In many of these coses, however, so 
great is the urethral irritation, especially at the seat of stricture, 
that the usual means of dilatation cannot be borne, each intro- 
duction of an instrument doing more harm than good. Under 
such circumstances, the use of potassa fusa will bo found a valuable 
means of relieving the irritation, a few gentle applications of it to 
the stricture often enabling the surgeon satisfactorily to accomplish 
its dilatation. Opium suppositories or enemata should be had re- 
course to at bed-tune as long as they may bo required by the 
continuance of pain and irritation in the urethra or bladder. 

The internal remedies which have proved most useful in this 
dist^nso, are more especially the balsam of copaiba, in doses of from 
fivo to twenty drops ; small doses of ciibeb pepper, the decoction 
of [lareira brava, so strongly recommended by Sir B. Brodio ; the 
infusions of buchu and uva ursi. The benzoic acid, in doses of 
from five to l*n grains three times a day, has sometimes been 
found very beneficial, and is highly recommended by Dr. Gni**. 
Thesn renediea should be tried in succession, as, when one fails, 
anotlier may succeed ; and the combination of some of ihem will 
often prove more advantagooua than when given separat^^ly, A 
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few drops of tinchire of tyoscyamus, or of opium, may W aiM 
to any of the above remedies if required. 

Sir B. Brodie recoramends the decoction of pareira brava to be 
prepared in the following manner : — " Take half an ounce of tlic 
root of the pareira brava, add three pints of water ; let it einuaet 
gently, near the fire, until reduced to one pint. The patient is to 
drink from eight to twelve ounces of this decoction daily. If « 
large a quantity of liquid should be offensive to the patient'i 
stomach, he may take the extract of pareira brava instead, twenty- 
five or thirty grains being equal to half a pint of the deooctioa 
You may add to it moderate doees of the tincture of hyoscyanuv; 
and in those cases in which there is a deposit of the pbosphatti, 
you may also add some of the muriatic or nitric acid. TMli 
respect to the use of acids, however, in such cases, I may obserr* 
that my experience leads me to have much less faith in ihiai 
efficacy where the alkaline condition of the lu-ino is connected wili 
the secretion of an alkaline mucus from the mucous membnute^ 
than when the urine has been secreted alkaline in the kidneys." 

When the triple phosphates, or phosphate of lime, appear in tJie 
urine, they generally denote a constitution much impaired, a stiU 
of the general health described by Dr. Prout under the term (rf 
"nervous irritability." With regard to the deposition of the pho*- 
phate of lime, which is so frequently observed in chronic i nflnm . 
niation of the mucous membrane of the bladder, the same higfc 
authority observes : — " In the greater number of insfanceB, hoir- 
ever, the deposition is determined by local causes, acting M 
irritajits, or exciting the pecuhar chronic degenerating proctw, in 
certain tissues, which seems immediately essential to the depoaitidi 
of the earthy matter. This is, perhaps, the reason why the depos- 
tion more commouly takes place in the urinary and sexual wgiat. 
than in other parts of the system— these organs being more hakk 
to be abused and to be more frequently inoculated with moiUl 
poisons than aU the rest of the body put together. A depoaitiffli rf 
the phosphate of lime may, perhaps, take pkce in various timu*: 
but that fonn of deposition we are now more especially 
seems to be generally associated with a tissue common to the 
and to the mucous membranes. Thus the mucous membnm 
ImiDg the bladder, the cavities of the kidney, prostate, &c., ofba 
throw off immense quantities of the phosphate and carbonmterf ■ 
hme ; and from the mucous membrane of the bladder in pai 
much of the phosphate of lime usually found in urinary " 
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derived. The remainder is ecpamted by the inueoiis membrane 
lining the cavities of the kidneys, or, perhaps, by the kidneys 
themselves ; the quantity naturally secreted by those oi^ns being 
apparently liable to be much augment«l during the peculiar con- 
dition of the system above mentioned." 

Should cystorrhoea continue after the removal of the stricture, in 
addition to the remedies previoufily recommended, injecting tJie 
bladder with tepid water, — a practice, I believe, first suggested by 
Mr. Jesse Foot, — will often prove verj- useful by washing away the 
viscid mucus which adheres to the vesical lining membrane. 
Injections should be used only in the more chronic forms of the 
diaeam. Sir B. Brodio, who entertaina a very favourable opinion 
of this practice, observes : " In aggravated cases of the diai-use, 
where the symptoms are at their greatest height, the mildest injec- 
tiona, even those of tepid water, will do harm rather than good. 
They are especially to be avoided, where the mucus deposited by 
the urine is higlily tinged with blood.'' 

Injections of nitrate of silver, of nitric acid, and of opium, have 
all been used with advantage in this disease. The injections shoulil 
at first be used verj- weak, and their strength gradually increased. 
Not more than one or two ounces should be used at first. Dr. 
Wilmot. speaks highly of the effects of nitrate of silver when used 
as an injocticm in cystorrh<ra. He obeer^^ee, " when the secretion 
has become decidedly purulent, injections of nitrate of silver, judi- 
ciously used, rarely fail in greatly benefiting the case." 

He commences with a solution of one grain of the salt to an 
ounce of water, and gradually increases its strength, but seldom 
exceeds the proportion of ten grains to the ounce. " At first not 
more than two ounces of the solution should be injected, it not 
being left in the bladder longer than a few seconds. The interval 
between each adoption of this measure is to be ever;- third or fourth 
day; but as we proceed with the treatment, the interval may be 
diminished, while the quantity of the solution intreduced into the 
bladder, and its strength, are to be increased." — Opm dt. 

Sir B. Brodie, who found the nitric acid injectlun useful, employs 
not mon- than one minim of the concentrated acid to two ounces of 
distilled water to begin with, and afterwards increases it to double 
that proportion, ulltiwing it to remain in the bhidder only thirty 
iiFCOiids. Sir Benjamin recommends the operation nt firnt to b? 
repeated every second day, and never oftener than once daily. 

Bfforc using ony of these medicated injections, (he blaildcr 
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should be cleansed by injecting a small quantl^'a 
My own esperieuce of irrigation of the bladder is highly fiivoui 
not only in this affection, but also in other forms of Tcsical i 
tabilify- In the use of these iajections, however, especial i 
should always be taken to avoid painful distension of the bladder. 
Counter- irritation in the supra-pubic and perineal regions by 
aetons, emetic -tartar ointment, and other counter-irritants, will 
Bomctimes prove an useful addition to the treatment previoosly 
recommended, 

I may repeat, in concluding this subject, that chronic inflamma- 
tion of the lining membrane of the bladder, resulting from stricture 
of the urethra, unless complicated with enlargement of the prostata 
gland, will generally subside on removal of the urethral obstruc- 
tion. It b, therefore, principally, when this comphcation exists, 
and keeps up irritation of the bladder, that the employment of 
vesical injections will be required. 

Acut« inflammation of the bladder, I believe, very rarely occotb 
as a consequence of stricture. Should, however, such & complicaliDn 
exist, the acute afiection will, of course, require much more actiTC ■ 
antiphlogistic treatment than the chronic; both general, as wcfl'S 
local, bleeding being almost indispensable. 
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This afilbctioti, commonly denomiiiated hernia of the mucous 
membrane of the bladder, is the result of some obstruction to the 
free egress of the urine, produced by stricture of the urethra, 
culnrged prostate, or vesicul calculus. 

Of those cauaea, stricture of the urethra is probably the most 
frequent. Mr. Sliaw was led to the conclusion from a great 
uiunber of dissections of strictured subjocta, that a sacculated state 
of the bladder is a very common occurreuco in urethral uflectiona. 
Ho obeerves, " If a very narrow stricture has existed for a certain 
time, and the patient has suffered occasional attaclu of retention of 
urine, a sac has probably formed." — Ojjiis cit. 

The bladder, in consequence of the obstruction to the expulsion 
of its contents, being excited to increased action, its mucous mem- 
brane, at length jHclding to the distension of the urine, is forced 
through some of the interstices of the muscular coat of that organ. 
Mr. Gutlirie, who believed sacculation of the bladder to be occa- 
sionally caused by the bar-Uko ridge at its neck, conBi<lerod the 
arrangement of the vesical transverse and longitudinal muscular 
fibres favourable to tho occurrenco of sacculation, as the fibres cross 
each other at right angles, leaving small iutorvals occupied only 
by mucous membrane and cellular tissue. It is through these 
spaces, unprotected by muscular fibres, that Mr. Guthrie believed 
that the protrusion of the mucous membrane tokos place. The 
protrusion, arooll at first, may go on incroosiag until it attains 
considerable magnitude. 

Tho jwuches are mostly formed at the sides and posterior part 
of tho bladd(>r ; thi.'y vary in size, containing from a few drops to 
several ounctM of urine. There ore commonly not more than three 
or four of those pouchc*, although a greater number have been 
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sometimes observed. They are formed by the mucous and peri- 
toneal coat of the bladder, the former being usually more or less 
thickened from inflammation, often secreting a purulent fluid, 
which is mixed with the urine. 

The vesical opening of the pouches may be so small as scarcely 
to admit the introduction of a moderate-sized quill, or sufficiently 
large for the introduction of the closed hand. They sometimes 
contain calcidous concretions, and their internal membrane com- 
monly becomes thickened from inflammation. 

Sir B. Brodic observes, that " these cysts are generally small, 
but occasionally they attain a large size ; and it is remarkable that 
they sometimes contain what appears to be pure pus, while the 
bladder, with which they commimicate, contains only urine."— 
Opu8 cit. 

From the close similitude which the symptoms of sacculation erf 
the bladder bear to those of some other vesical afiections, its 
diagnosis is usually more conjectural than positive, and the 
existence of the pouches is often unsuspected until disclosed by t 
post-mortem examination. 

The signs of sacculated bladder are seldom well marked. Mr. 
Guthrie mentioned, as an indication of this disease, a peculiar 
sensation communicated to the hand by the catheter, after expul- 
sion of the last few drops of urine, as if a smart blow had been 
given to the instrument ; in some instances, the impulse has beai 
more gentle, described by that surgeon as " the fluttering blows of 
the bladder," from their resemblance to the blows given by the 
wings of a bird in fluttering. Mr. Guthrie has informed us that, 
in one instance of this affection, " the silver catheter often receired 
so smart a shock, that it was forced out a couple of inches." At 
the examination after death, five pouches and the bar at the neck 
of the bladder were observed. Mr. Guthrie considered that "the 
peculiar fluttering strokes of the bladder on the catheter were 
caused by the descent of the pouches containing urine, and by 
their being more or less solid substances, they fell against tl» 
instrument, or were brought forcibly against it, by the muscular 
efforts of the bladder in contracting on the evacuation of the laal 
few drops of urine from its cavity." 

The pouches being seldom completely emptied, the urine is mm 
or less offensive. In one of Mr. Guthrie's cases, the patient ccHn- 
plained most, that after micturating in the erect position, on jyji ff f 
down in bed, he felt as much inclination as before to pass his alines 



and that by Btraitiing forcibly be coidd void a small quantity. He 
obtained relief by first drawing off bis urine whilst stunding ; and 
afterwards by lying down and varying his position trom either 
side to his face, the most favourable posture for emptying the 
pouches, he was enabled to get rid of somo more, which reUeved him 
for a time. 

In one case of this kind, Mr. Gnthrie found that after drawing 
off the urine by the catheter, and as he supposed emptying the 
bladder, he could still got more by poking the instrument in a 
certain direction, in all probability into one of the pouches. 

In another case, the existence of one or more pouches became 
evident on injecting the bladder; twelve ounces of warm water 
cuuld bo thrown into it before much uneatnncss was produced ; but 
on drawing it off, ten ounces only could be obtained, and nearly 
the whole twelve by any change of position. 

It appears that in coites of sueeulation of the bladder deserihed 
by Mr. Guthrie, the most marked syinptoiuB were the concuseiona 
caused by the descent of the pouches against the catheter, when 
drawing off the urine ; and the patient hnding that at^r he had 
apparently emptied his bladder in the erect position, by changing 
it to the recumbent, and turning njxin either side, or on hi» face, 
he was enabled to get rid of more water. 

Mr, Shaw, when describing this disease, observed, " The follow- 
ing questions naturally occur to us : — If a sbc has formed, is it 
ever spontaneously removed i" Is it not probable, that a certain 
quantity of urine will gouerally lodge in the sac ? What will bo 
the consequences of the lodgment of urine P 

"The difficulty of determining whether certain symptoms aro 
produced by the presence of the sac, or by some other cause of 
irritation, will moke it utmost impossible to resolve with certainty 
the first question ; tho second, I fear, must be answered in the 
uSirmutivo ; and in reply to the third and most important, I would 
be inclined to say, that tho lodgment of urine in a sac produces a 
very jveculiur train of isj-mptoms, constituting a disease tliat is often 
fatal, the patient's death being occasionally preceded by symptoms 
of peritonitis," 

Mr. Shaw observes, " I cannot wiUi accuracy point out any 
particular ^-mptoms by which we may predict the formation of a 
sac ; I will, however, hazard tho 0]»inion, that, when in severe cases 
of stricture, there is a peculiar irritation about the buck part of the 
bladder and between it and the rectum, cspeciully if this occurs 
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after voiding urine, we may suspect that a sac lias fonned."- 

Opu8 ciL 

A case of sacciulated bladder, in which the pouch was largf 
enough to contain more than half a pint of fluid, and far exc€«dej 
the size of the bladder, is mentioned by Dr. "Wilmot in his woil[<a 
Stricture. Tlie case was laid before the Dublin Pathologjal 
S«>ciety by Mr. Fleming. "The sac was situated at the backrf 
tlie bladder, towards its fundus; and communicated with it bra 
narrow circular opening capable of admitting^ a catheterj abod 
Ko. 12 or 14." 

It Is stated that "his prominent complaints were freqneK, 
urgent, and painful desire to pass water, and various neuralgk 
suHerings in and alx>ut the region of the bladder. A No. U 
catheter passed with ease into the bladder. The man M, 
of chronic peritonitis. On post-mortem ezaminationy the ordinaiy 
appearances of jx-'ritonitis were visible, and towards the pelvis wen 
more intense. Here in the cid-de-sac, behind the bladder, tkn 
was su{x;radd(Kl a copious effusion of fetid urine, mixed wiiL 
shreddy materials, which were found to be the d4bris of a gan- 
grenous patch on what appeared at firat to be a distended bkddtf 
which had given way. Here a large pouch, as if growing (C 
from it, occupied the whole cavity of the pelvis, displaced lateraDj 
tlie rectum, and tilted upwards and rather forward the bladder, 
which was small and contracted. At the lower and back part i 
this pouch, a sloughy opening presented itself. The kidnep wen 
healthy, the left ureter somewhat dilated near its connexion vid 
the bladder ; and the latter contracted, thick-coated, and irregoltf 
on the mucous surface as usually presented in its chronic affectuoi 
At its back part, towards the fundus, was a circular opening, jtf- 
fectly smooth, and UuckI with mucous membrane. This led into » 
large advuntitous pouch, similarly lined. Fetid urine, mixfJ 
with pus, mucus, and sloughy shreds, lay partially confined in il 
and intermixed were found some irregular lithic acid and calculi 
In tlie ninghbourliood of the sloughy patch alluded to, the linin* 
of this cavity presented somewhat an idcerated surface." — Opuiil 

The following case of sacculated bladder is mentioned by Sir R 
IJrodie : — " An old gentleman consulted me labouring miif 
disease of the prostatic gland. He had frequent inclination to Toil 
his urine ; and on introducing the catheter, immediately after k 
had voided it, about three or four ounces of urine were found t* 
have been left in the bkdder. But what he chiefly complained (/ 
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waa un uneasy senaotion in the rectum. He gave it the namo of a 
tcorminij sensation ; and aaid it was as if a worm were crawling 
between the bowel and tho bladder. One day, after drawing off 
the usual quantity of urine, on introducing the catheter a little 
further, to my surprise half a pint of pus tamo away. The eama 
thing occurred two or three times ailterwards. At first I was 
inclined to believe that the catheter had entered the cavity of a 
common abscess. But it was not long before I had an oppor- 
tunity of ascertaining the real nature of the case. The i>atient 
died ; and on examining the body, the prostate gland was found a 
good deal enlarged ; there wore three cysts, of various sizes, com- 
municating with tho bladder. The largest of these was situated 
between the bladder and the rectum, and contained half a pint of 
pus. There was no ulcerated surface ; and it appeared that the 
pus must have been secreted by the mucous membrane of which 
the cyst was composed." — Opus cH. 

The treatment of sacculated bladder is comprised in a few words. 
To remove, if possible, the obstruction which is its usual cauae. 
Attention to the general health, tho emploj-meut of such re- 
medies as are usually found most efficient in the relief of vesical 
irritation. The best, and indeed almost the only method of afford- 
ing relief in this affection, is to keep the pouches as well emptied 
as possible by the judicious introduction of the catheter, and tie 
frequent injection of tho bladder by water as warm as cjm be bomo 
with comfort. The addition of opium to the injection is somo- 
tiiDCs useful in allaying irritation and pain. 
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BAR-LIKE RIDGE, OR CHRONIC THICKENING OP THE NECK OP 

THE BLADDER. 



This affection was first clearly described by the late Mr. Ghithrie, 
in his work on the ^' Anatomy and Diseases of the Bladder and 
Urethra," published in 1834. Mr. Guthrie satisfactorily demon- 
strated " that the elastic structure at the neck of the blfiulder may 
be diseased, without any necessary connexion with the prostate 
gland." 

Civiale, in his " Trait6 pratique sur les Maladies dee Organeg 
Genito-Urinaines," has, however, asserted that this bar-like ridge 
had been previously described by himself and others. It is due to 
the memory of Mr. Guthrie, to inquire upon what grounds lus 
claims to the discovery of this morbid structure have been lately 
questioned by Civiale. 

To prevent the possibility of any misunderstanding, I shall quote, 
verbatim, Civiale's observations which particularly relate to this 
subject. They are as follows : — " Des le d€but de ma pratique, en 
1822, je rencontrai des malades chez lesquels le passage des instm- 
ments droits, au col de la vessie, ^tait difficile ou m^me impossible. 
En 1823, j'indiquai le proc^d^, k I'aide duquel on parvient k faire 
passer la sonde par-dessus le m^jen lobe et le repli mefnbranettx du cd 
vesical. C'est par la lecteur des ouvrages de Home, de J. li. Petit, et 
par mes propres recherches, que j'avais ^t^ conduit k ^tudier ces 
dispositions morbides. 

"Dans le Traite de la Lithotritie, public en 1827, j'ai pr^cis^ 
davantage ce que j'avais indiqu^, en 1823, au sujet des lesions 
de la prostate, de la cr^te urethrale et du repli fonnant ber- 
riere k rorifice interne de Fur^thre. Dans quelques cas plus 
rare, est-il dit, un rebord membraneux s'^tend d'un lobe latdnl 
de la prostate k I'autre, et forme une esp^ce de bride. £t en 
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decrivant le cath^terifime au moyen des Bondea droits, j'siidit: — 
'S'U y a lieu de croire que les difficultes sont prodnitcs par iin 
engorgement partiel de lu prostate, il convient de n'aboisscr davan- 
tagc la main {afia de relover I'extremite oculaire de la sonde) que 
lorsquo celle-ci est arrivee au milieu de la portion prostatique. II 
en est de mfime lorsque rextr&iite de la sonde se fourvoie dans Ics 
cavit^s qui se trouvcnt sur les cdt& de la crete urtithrale, ou quand 
I'obstacle est formi par tine espece de bride qui t'itctui d'un hb« de la 
prostate a I'autre.' 

" Dans le mfime traite, et aussi dana ma deuxi^me Letfre sur la 
Lithotritk, publi^e en 1828, j'ai doim^ lea details de pliisieure 
faits qui prouvent que, k cette epoqtie, j'avais distingue I'obataele 
dont il vient d'etre question d'un autre situ^ plus en arri^ro, qu'ou 
rencontre apres avoir fmnclu le col vesical, et qui eat produit par 
des tumeura fongcuscs, ou prostatiques quelquefois asacz d^velop- 
p^ea pour faire renoncer tl la lithotritic. 

" Plus tard, en 18^7, dans le premier volume de mon Traiti 
prati<pie, la question eiigeant des details plus precis, jc m'ex- 
priinai de la mani^re suivantc : — ' Ind^pendemment de la devia- 
tion do I'uretlvre qui residte de I'engorgemeut du corps de la 
prostata, il est un autre esp^ce, produito par mm louleretHent iratu- 
rrrsal de la jturtie in/Meure du cercle Jibreux comtituant le col de la 
ressie, et en partiailicr par le rrpli igalemcnt irantrerml de la mem- 
brane muqueuse qui recouzre la partie soulec^e el forme mi rvbord 
ligamenteiir ou metrtliratyiir £tendu du lobe moyeu & chacun des 
lobes lateraux ou quelquefois d'un lobe lateral h celui du c6t6 
oppoa^,' 

" Qu'on Ic remartjuo bien, jo signalaia, en 1823, comme un 
obttaele friquent k I'inlroductioa des instruments dana la vcssio co 
qui avail d6j4 frnppe Descbampa, et d'autres chirurgicns Fran^ais, 
c« quo Ilouabip indiquait en meme temps en Anglcterre, comme 
un/ait rare et curinir. Enfin, ce que dix ans plus tard M. Guthrie 
d^^i^■ait sous le litre do barriere. Je I'avaia fait conuaitrc, mfine 
differeutca reprises, sous lea noms dcj4 usit^ do plia, bridcA, replU, 
ralrulfi. Les citations qu'on vient de lire ne laissent aucim doute 
k cut tfgiird." — OpMt cit. 

It will bi' seen, from those quotations, that it was not until 1837 
that CMviale, in his " Trnitc pratique," Ac, published a description 
of the disuuao of the elastic tissue at the neck of t^ h 

constitHt<« the bar-like ridge so minutely deaoifl 
in 1634. The onlv obstnicttons at the vesical 
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Civiale prior to that poriod are deflcribod in 1823 as " fc rfpli ttwm- 
braneux du col cinkal." In 1837, ae " Umoim de la prostate: d« la 
crHe urethrak ; et du rcpli formaid barriire a Porifice interne di 
fui'ithre, uii rebord meinbraneux," extending from one lobe of tie 
prostate to the other, and forming a kind of bridle {hride). In 
1828, Civiale mentions obstructions caused by " dfs tttmeun /m- 
gfuses, on prostatiqtiea." It was not until the publication of bi« 
" Traite pratique," &c., in 1837, that wo find any description by 
that writer of the disease of the elastic tissue at the vesical neck— 
the bar-like ridge of Mr. Guthrie. 

We are, indeed, assured by Civialo that the true nature of ttij 
vesical bar was known to, and publicly noticed by, biinself and 
others, so long as ten years before the publication of Mr, Guthrie 'i 
work, and that this affection had been described hyliim at dilTerfeiil 
times under the names of "plie," "brides," "replia," and "cat- 
vales." These definitions of Civiale, whatever meaning their 
author might have intended them to bear, do not certainly rrpnu 
that kind of vesical obstruction to which attention was so particu- 
larly drawn by Mr. Guthrie, to whom undoubtedly belongs the 
credit of having been the first to describe the disease of t.lio elastic 
Btructure at the neck of the bladder, constituting a bar-like ridge. 
Although it appears that this morbid affection was prenoualy well 
known to Civiale, Mr, Guthrie's dissections proved " that the 
elastic structure at the neck of the bladder may be diseased 
without any necessary connexion with the prostate gland ; and 
that the prostate may be diseased without any necessary con- 
nexion with the elastic structures." Mr. Guthrie observ«l thai 
he bad established, in the most clear and decided manner, the 
existence of " a separate disease of the neck of the bladder, which 
had been hitherto considered as dependent on an affection of the 
third lobe of the prostate," 

He alludes to a preparation of Mr. Andrews of an eolAiged 
prostate which had drawn up the mucous membrane of the blower 
BO as to form a bar across its under part, and observes, " In this 
case the disease was exactly the reverse of the others; the prostate 
was alone affected, and the bar formed at the neck of the bladder 
consisted of its mucous membrane, elevated, and drawn tight acnisf 
the under part of the opening, in consequence of its coimexicm 
with the subjacent parts." 

The bar-like ridge which is situated transversely at tbe inferior 
portion of the neck of the bladder, consists in more or less thick- 
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ening of the mucous and cellulo-fibroiu tissues of the affected part, 
la its advanced stage the ridge is of a firm, denso stnictun*, bL'iiig 
usually from an inch to two inches in length. From iliS occu- 
p)-iug tho situation of the part, which has usually boon considered 
a third lobe of the prostate, with which it bus generally a close 
connexion, there can be little doubt that previous to the observa- 
tions of Hr. Guthrie upon the subject, this disease bad been 
commonly mii^taken for an enlargement of that gland, and that he 
was fully justified in claiming for himself the discovery of its true 
nature. Mr. Guthrie observes, that " In its simple or first stage, 
when there is only a defect of elasticity, it gives rise to stricture at 
the very neck or orifice of the bladder, curable by common means, 
if properly applied. In the second stage, when the bar is formed, 
and becomes more or less rigid, a small bougie rests against it, 
and, if made of soft materials, bends, and cannot bo made to 
proceed ; if a solid instrument, it posses into one of the hollows, on 
each side of the white central Kne, which are also deepened by the 
elevation of the uvula veeicffi, catches on the valve at the entrance, 
and when the handle of the instrument is depressed, it raises the 
bladder, rectmn and all, upon its point, until the pain or resistance 
induces the surgeon to forego the depression ; or the valvo yields, 
or is torn, when it finds its way into tho bladder ; or perhaps tho 
surgeon, not possessing much experience, is satisfiod with the 
distance the instrument has gone in, and supposes it has posaod 
into I he bladder. 

" When tho dificoso roaches it* third stage, — or that which givea 
rise to considerable difficulty and straining to pass water, and 
which cannot always be effected, — many serious sj-mptonis arise." 
Hr. Guthrie describes this disease as usually affecting persons 
of advanced age, although it sometimes commences at an early 
period of life ; Kko tho chronic enlargement of tlie prostate 
gland, it is very insidious in its progress. This affection, from 
ita very gradual occurrence, will generally have advanced to a 
considerable extent before it is discovered. Its symptoms, aooord- 
ing to Mr. Guthrie, are more or less ilifficulty, and increaaed 
frequency of micturition. As tho disease advances, the desire 
Rod difficulty of micturition increase, attended with pain in the 
veaical region, which is relieved fur a short time on passing a 
little urine, but soon returns, as the bladder is scarcely ever com- 
pletely emptied- The urine is more or lt«B vitiated, containing a 
quantity of ropy mucus, the disease being, in fact, complicated 
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with cystorrhica, the misichief froqucnUy extending to the kidneys. 
Mr. Guthrie has also partiuularly noticed the occurrence of 
pouches of the urinary bladder as a consequenc* of this affection. 
The power of the constitution at length gives way, and the 
patieut gradually sinks, completely worn out by long-continued 
Buffering. The diagnosis of this disease is oft#n exceedingly diiS- 
cult from its Byraptoms bearing so atriking a reaerablance to those 
of chronic enlargement of the prostate gland, with which it is 
often associated. As the latter affection, however, is one of advanced 
life, if, with the churucteriBtic symptoms of the bar-lilte ridge occur- 
ring in an early or middle period of life, an obstruction be constantly 
experienced at the neck of the bladder on the introduction of an 
infitrument, the diagnosis will be much less difficult. Although 
the symptoms of the bar-like ridge are the same as those of 
urethral stricture in its advanced stage, yet the situation of the 
obstruction at the neck of tlie bladder will sufficiently distingaiHli 
it from the latter affection, which has very rarely been oh- 
Ber>'ed beyond the membranous portion of the urethra. When 
similar Byraptoms arise from vesical calculus, the introduction 
of the sound will soon elicit the cause of their occurrence^ If 
the symptoms result from general enlargement of the prostate, 
the true nature of the case will most probably be detected by the 
introduction of the finger into the rectum ; but should the en- 
largement be confijied to the middle lobe of the gland, forming & 
projection at the neck of the bladder, I know of no means of dm- 
tinguiifhing that affection from the bar-like ridge. 

The treatment of this disease must depend greatly upon iti 
complications : of these, the more distressing are those of cystor- 
rhosa and sacculated bladder, the treatment of which hiu been 
previously doacrihed. 

With regard to the local treatment of this affection, Mr. Guthi 
observes : " When the diseai^e occurs in persons under or i 
the middle period of Uie, the steady use of a solid silver f 
gradually increasing the size to the largest the urethra will a 
will gradually effect a cure; although, to prevent a relapse, 1 
should be parsed occasionally." \A'ben there is inability to e 
the bladder completely, the regular introduction of the cathat 
will be rwiuired. Mr. Guthrie has found great benefit to an 
from washing out the bladder every other day with water as li 
can be well borne with comfort t« the patient. A full-sized silvl 
cuthekT, when it can be passed, was used by Mr. Guthrie i 



a ; and he thought its occasional retention, if it could be borne 
without much irritation, was likely to prove beneficial by promotiiip, 
in some def^iroe, absorption of the bar-like ridgD. In cases where, 
not withstanding the regular introduction of the catheter and 
Bound, the disease still advances, and the patient's sufferings 
increase, Mr. Guthrie recommended division of the ridge by an 
instrument of his invention, very similar to the central perforator 
or lancet of Mr. Stafford. ^\Ticn all the means prciioualy sug- 
gested fail, and the patient is becoming exhausted by the severity 
of his sufferings, Mr. Guthrie thought that a proceeding similar to 
the lateral operation for lithotomy might still afford a fair chance 
of relief. He recommended that the incision " should never extend 
quite to the boundarj-, or external wall or covering of the pros- 
tate gland. It need not be of a larger size than will admit the 
finger easily to examine the neck of the bladder, and to ascertain 
that the division of it and of the bar has been properly accom- 
plished." Mr. Guthrie adds, that he has not had the opportunity 
of doing this operation, and that lie cannot therefore recommend 
it as sanctioned by experience, but must be contented to suggest 
its practicability. 

My owTi observations relating to the bar-like ridge have not 
been very satisfactorj' ; for although I have occasionally met with 
obetnictions at the neck of the bladder when no enlargement of 
the prostate was perceptible on examination by the rectum, yet, as 
most of them occurred in persons of rather ad\'anced ago, I had no 
means of positively ascertaining whether the sy-mptoms resulted 
from the bar-like ridge, or from h\-pertrophy of the middle 
prtwtatic lobe. In two cases under my care, in which there was 
great difficidty in micturition, combined with incontinent dribbling 
of urine, especially during the niglit, I found that, after Iiaving 
succeeded in getting an instrument through a hard stricture at 
the bulb, there was a second obstacle at the neck of the bladder 
quite as difficult to surmount, Tlie latter obstruction, which 
felt rigid, yielded very slowly to the introduction of steel sounds, 
with an occasional application of potassa fiisn. Although at first 
inclined to attribute the obstruction to some enlargement of the 
prostate ; yet from the patients being only of middle age, and 
completely recovering, I have now but little doubt that the 
obstacle at the vesical oritioe arose from the diseuae so clearly 

ribed by Mr. Guthrie. 

L brief description of the following case, which I havo little 
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doubt was an instance of the disease in question, may prove a useM 
practical conclusion to the present subject. I was consulted Heve»l 
months ago, by a g^cntleman about fifty years of age, who had 
euffei'ed, during many years, from more or less pain and difficulty 
of micturition, with irritability of bladder. He had been for goidl' 
length of time under the care of on eminent surgeon, vrho hmi 
succeeded in dilating the obatructiou sufficiently to permit thv 
introduction of a No. 10 metallic sound, when he left liis pro- 
fessional adviser, and continued regularly passing for himself tho 
same sined inatnunent until his application to me. At that time 
he suffered from great irritability of bladder; so urgont, indeed, 
was the desire of micturition, that scarcely any rest could be 
obtained during the night witliout having recourse, at bod-time, to 
a strong opiate enema. He aulfered much, at times, from pain in 
the region of the bladder ; and his urine usually contained a 
considemble quantity of mucus. The urine was pa-ssed with mu'Ji 
straining, and in a very small interrupted stream. I could pass a 
fnll-sizcd sound as far as eight inches ; but could not succeed in 
passing a bougie of any size beyond. With some difficult 
I at length succeeded in introducing a No. 7 silver sound into 
the bladder, which passed with a jerk, apparently over a ridge 
at the vesical orifice. On a caroful examination of the prostate 
through the rectimi, whilst tlje sound remained in the bladder, I 
could detect no enlargement of that gland, and therefore concluded, 
as the disease had existed for many years, that the cause of 
obstruction was the bar-like ridge. I was convinced, aa was the 
patient himself, that the No. 10 sound, which he had been 
regularly using, had never entered the bladder, for it alwars 
stopped at about eight inches, and never afforded any relief. I 
gradually increased the size of the sound to No. 10, with rerr 
great relief to the patient; so much so, that the irritability of 
bladder and cystorrhoia nearly subsided. On increasing the 
size of the instrument, however, to No, 11, so much irritation 
ensued, that most of his previous sufferings returned as bad u 
ever, and he, very naturally becoming dissatisfied, discontinued hifi 
attendance upon me. I have since learned from a friend of the 
patient, that he consulted two other surgeons, who assured him 
that he had no stricture, from the circumstance, I presume, of the 
general non- occurrence of that disease so far back in the ureflira. 
It will be seen that in one of the cases of this disease, to which 
allusion is made in the gouci'al observations, I had recourse to on 
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Fijmt I.—*' a. Tbe issde of die Ikadder ia m bi^hr liitiHuil icate, dke 
nOjentx port hArxnz b«& reoooTed. 
4. The nretlxni ftlit opesi. 

«. «. Two larire p^Tocha cut open : briff;l<» are iiuatcd into tlicir onficci of 
eomnmnicatioii with the bladder, azkd into those of three ocfaeis which ezvted 
ill it. 

** d. The proetate gland a Httle enlarged on the ri^ aide. 

" «. Tbe caput gallinagimA or reramontaniim. 

**/. The nxpple-lik£ proceis at the neck of the bladder* dirided into three 
aroail prominences, and forming a bar or dam, prerentin^ the free eraciiation of 
the urine, and ultimatelj the cause of the death of the indiridual.'* — Gvtkrie 
** On the AtMi&mf amd DUeattM of the >'eei of Uu Biadder amd of tMe Vretkra:' 

The two following fi^^ures are from Mr. Macliae*s *« Surgical Anatomy.'* 
Fiyure 2. — " The lateral lobes of the prostate, e d, are enlarged, and nmtnct 
the prostatic canal. Behind them, the third lobe, of smaHfr size, occupies tbe 
resical orifice, and completes the obstruction. Tbe walls of the hl^^dfr bare 
hence become fasciculated and sacculated. One sac, a, projects frooi the summit 
of the bladder ; and another, b, containing a stone, projects laterallT. \llien a 
stone occupies a sac, it does not give rise to tbe usual symptoms as indicating its 
presence, nor can it be always detected by tbe sound.*' 

Figure S. — ** Ihe two sacs appear projecting on either side of the base of the 
bla<lder. The right one, e, contains a calculus, /; tbe left one, c, larger dimen- 
sions, is empty. Tbe rectum lay in contact with tbe base of tbe bladder, between 
the two sacs/' 



CHAPTER XX. 



INFLAMMATION OF THE PROSTATE GLAND -PBOSTATTns. 



This is a much loss frequent effect of stricture than might be 
expected from the proximity of the prostata" to the bulbous portion 
of the urethra, the most common §eat of obatruction. I5ven in 
aggravated cases of fltricture, attended with considerable inflamma- 
tion of the urethral mucous membrane, extending to its prostatic 
portion, the gland itself usually eseapea without apparently [Mirtici- 
pating iu the inflammation ; at least, such is the result of my 
experience. The structure of the prostate must surely be unfavour- 
able to the occurrence of inflammation, or that affection would be 
more common, considering the many probable causes of inflam- 
matory action to which the gland is exposed, such as gonon-hiea, 
Btricture, and sexual indulgences. 

As, however, the urctliral inflammation attending stricture, 
especially when the obstruction is at the posterior part of the canal, 
may sometimes extend 1« the prostate, causing more or less inflam- 
mation of that gland, I shall offer a few brief observations upon its 
nature and treatment. The pre-disposition to prostatic inflamma- 
tion appears to be least in early youth and advanced age; tie 
period when the sexual organs are in their highest vigour l>eing 
that in which it is moat likely to occur. Prostatitis is not a 
primary affection, being, with few exceptions, the resiJt of ex- 
tension of inflammation from neighbouring parts, or of mechanical 
injury. 

The sj-mptoma of this disease are, increased frequency and diffi- 
ciJty of micturition, with an aching and bearing-down pain about 
the Dwk of the bladder, the pain extending along the urethra to 
the perineum and pubes. The desire to void urine is sometimes 
most urgent, and almost incessant ; micturition being attended 
with an acute sense of scalding, which is at times extremely severe. 

u 2 
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Complete, retention of urine may occur. Painful sensations are ci- 
pericnced in the rechun, piirticularly a feeling of weight and bear- 
ing down, with tenesmus. The pain is increased by whateTer 
causes pressure upon the inflamed part, such as the contractions of 
the bladder in micturition, expulsion of the f'teces, and the sitting 
posture. The inflammation sometimes extends to the neck and 
bas-fond of the bladder, greatly increasing the Tesical irritability, 
and adding considerably to the sufferings of the patient, especinllv 
on expulsion of the last few drops of urine, when the pain is often 
most acute, and continuing for some minutes after micturition. The 
constitutional disturbance is great, evinced by high febrile excite- 
ment, tha patient sometimes becoming delirious. The above are the 
signs of acute inflammation of the prostate ; when less intense. 
or what is called sub-acute, they will be milder ; and should Uie 
disease occur in scrofulous persons, its progress will probably be m , 
insidious that suppuration may ensue without any well-markai 
indications of the mischief which has occurred. The true nature 
of the disease can generally be ascertained by the introduction of 
the finger into the rectum, when the gland will be tender on being 
pressed, and more or less swelling will usually be detected. The 
enlargement of the gland may, however, be principally in DS 
upward direction, when, on the introduction of an elastic-gum 
catheter, the point of the instrument will be more or le* 
obstructed by tlie tiraiefied prostate. Should the feeling of weight 
and bearing down increase, accompanied by a throbbing pain and 
occasional rigors, there can then be little doubt that suppuration Iim 
taken place in the affected part. It should always be i-cc^tllected, 
however, that an abscess of the prostate may occur without any 
well-marked sjinptoma. 

If left to itself prostatic abscess most commonly bursts into tie 
arethra or bladder, where it meets with least resistance. It may, 
however, burst into the rectum, or open externally, by nmking it» 
way through the perineal tissues, the latter being the most forto- 
nate locality for the patient. 

Treafmenl. — The great object of this should be to prevent suppu- 
ration of the inflamed gland, which may be attended with the meet 
serious consequences. The horizontal position must be strictly 
enforced. Blood should be taken by cupping on the loins, and W 
the application of leeches to the perineum ; and if there be mw^ 
febrile excitement, and no centra-indication exist, the local mutt 
be preceded by general bleeding, so as to produce a decided etfoA 
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upon the systBin ; the bleeding should be followed by the assiduous 
applications of hot fomentatioria to the perineal, pubic, and bj-po- 
gaatrie rogious. 

Immersion in a hot bath until the patient becomes faint has 
often produced an excellent efl'ect, especially in the early stage of 
the disease. An active aperient should be given, and after its 
action an ouoma, containing iil'ty drops of laudanum in two or 
three ounces of gruel, should be adoiiiiistered. The repetition or not 
of the local bleeding must be regulated according ta the s^'mptoms. 
Next to the free cxtractiou of blood, I believe there are no means 
more likely to prevent suppuration than the exhibition of small 
doses of calomel, continued if the a^'niptoms denote the persistence 
of inilammution, until the guma become slightly affected. This 
plan is recommended by Sir B. Brodie, and is that wliich I have 
commonly adopted. To an adult I have usually given two grains 
of calomel, wilh five of I>o\'er'8 powder, every four hours, with the 
addition, when the fever baa been high, of the sixth of a gmin of 
emetic tartar. The bowels should be kept gently open, but not 
irritated by the exhibition of drastic medicines. ^Vten retention 
occurs, a RmuU elastic-gum catheter, vithout it« stylet, should be 
regularly introduced, so as to prevent uneasy distension of the 
bladder, and the coniiequent forcing of the fluid against the tender 
prostate. 

When suppuration has occurred, the abscess must, if possible, be 
prevented from bursting internally. As soon, therefore, as tJie 
least swelling or hardjiess can be detected in tJie perineum, a free 
opening should at once be made by passing a sharp-pointed bistoury 
in the direction of the prostate, which can be safely guided by the 
assistance of the left index Bnger previously introduced into 
the ruitum. Tliis is the method which I have pursued in ctascs in 
u*hi<^h there have been indications of a deep-seated urinary abscess, 
and have never had cause to regret the proceeding ; it is one also 
which will often save the patient much suffering and mincrj-. 

The following are the observations of Sir B. Brodie upon this 
subject : — " When an abscess of this kind has been upeiied, or has 
burst in the perineum, it generally happens that a portion of the 
urine flows through it, showing that it communicates with the 
urethra as well oa extorually. This prevents it from healing, and 
in order tliut the iiic^oni'enienco should be relieved, a full-sixed 
bougie or catheter should bo introduced from time to time, under 
which treatment the heoliug will soon be complot^^d. 
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Complete retention of urine may occur, 
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CHAPTER XXI. 



In this affection, familiarly known as senile hypertrophy, ; 
itfl rarely occurring except in advanced life, the ghmd bccoinea 
Tery gradually enlarged, varj'ing in size from a slight increase of 
its normal proportions to that of a hen's egg, or small orange, 
although, in some instances, it has attained a much greater magni- 
tude. The hj'pertrophy usually, but not invariably, affects, in some 
degree, the entire gland, one of the lobes, however, being more 
enlarged than another. Sir Everard Uomc, to whom we arc 
indebted for the most valuable practical information upon this 
disease, found tho left lobe to be the one most frequently enlarged; 
a fact which, although not confirmed by other pathologists, certainly 
merits attention, emanating as it did from one whose experience 
was probably greater than any other wiiter upon the subject. There 
appears no very satisfactory reason for this greater liability to 
enlargement of the left than of the right lobe. We may poisaibly 
find an explanation of the fact, supposing it to be the case, from 
the left side of tho body being weaker than the right, which nu^ 
account fur the former being more prone to some portiOBUv 
diseases than the latter. 

Enlargement of the middle or third lobe, which was, I believe, 
first described by Sir Everard, usually offers the most complete 
obstruction to micturition, forming a tumour prajecting intc the 
bladder of merely a small nipple-like process behind the internal 
urethral orifice, or it may attain the size of a. small pear or apple. 
Although hypertrophy of the middle lobe usually fonos the greatest 
impediment to micturition, yet, in many instances of enlargement 
of the lateral lobes, the urethra is so completely blocked up a» 
greatly to interfere with, if not entirely to obstruct, the egress of 
urine from the bladder. 
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\VTieD tlio proetutic enlargement la considerable, the urethra 
beuimes eloD^ted, usinilly flatteQod and tortuous, huring Its 
Duturul curve cloac to the bladder greatly increased. ^Vhen the 
projection is formed by the left lobe, the urethra will he pushed to 
the right side, and in an opposite direction, should the right bo 
affected. In hypertrophy of the middle lobe the urine esoapoa 
from the bladder by two channels, one passing on each side of 
the tumour. It ia neceaaary to bear in mind these occawonal 
dcviatioiia of the normal course of the urethra when introducing 
the catheter. 

The chronic enlargement of the prostate ia usually caused by an 
excess of nutrition — from an increase of the natural elements of 
the gland. Mr. Adams observes, that " when examined by the 
microscope, its blood -vessels ft-ill bo found numerous and large ; 
its duds and follicles are imnieiiscly increased in diameter ; they 
are loaded with concretions, and there is a remarkable increase in 
tho deposit of the white fibrous and muscular elements which fill 
up the spaces between tho follicles. Occasionally we find large 
tumours developed in the lobes analogous to tho fibrous tumours 
which occupy the female breast, and which are constituted of a 
gi^nuinc hypertrophy of the glandular tissue. Sometimes tho 
enlargement depends on the growth of distinct oval and circum- 
scribed tumours growing within the gland." 

When the hypertrophy ia considerable, the gland is usually more 
or less indurated, sometimes so much so as to possess the consist* 
ence of the fibrous tissue : hence its occasional description aa 
scirrhous prostate. In many instances, however, the enlarged 
gland has been found much softer thun natural. Ulceration in 
some portion of the affected lobe is of no uncommon occurrence, 
and greatly adds to tJie sufferings of the patient. 

Sir B. Brodio has remarked, that " it is not uncommon, on 
malting a section of an enlarged prostate gland, to find in its 
substance several small collections of a muco- purulent tluid, 
havLOjf the appearance of pus mixed with tho nutunil secretion 
of the gland. Somdimes there is a distinct abscess, which attains 
a very considerable size, presenting itself, at last, in one or another 
situation, according to circumstances." — Ojfut eil. 

Hypcrtrophiod prostate, although an occasional,' is, I think, bj 
no means so frequent a complication of urethral stricture as has 
bctm generally supjwsed. In but very few comparatively of tho 
instaucea of senile hypertrophy witliiu my own experience has 



298 HYPERTRUPHT, OR 

there been a permanent stricture. If, as asserted by Sir EveniJ 
Homo and others, that strii-ture of the urethra greatly tends to the 
pruduction of hj-pertrophy of the prostate, the two diseases mniU 
surely be found more frequently associated. In elderly persons who 
have for many years been affected with stricture of the iirethm, ire 
find that occafiionally hypertrophy of the prostate may be added to 
tha previous disease ; but I do not think we have any e^-idence to 
prove that the latter has had any influence in the production of 
the former. 

The pains in the rectal, inguinal, and lumbar regions, with tin- 
various painful sensations affecting the penis, arising from irrita- 
tion of the pelvic nerves, cannot be depended upon aa diagncntic 
marks in the complication of hypertrophied prostate with orethnl 
stricture any more than can the offensive anunoniacal smell d 
urine, as these sj'mptoms are equally significant of either dlaeose. 

If an increased difficulty in micturition, or an incontiDad 
dribbling of urine, should occur in patients advanced in Efc 
affected with urethral stricture, no time should be lost in ascertain- 
ing, by the introduction of the catheter, whether they possess (lie 
power of completely emptying the bladder. If urine, howovK 
small in quantity, be found in the bladder immediately after vak- 
turition, an elastic-gum catheter without ita stylet, if it can be 
passed, should be introduced once or twice daily, to prevent thr 
irritation caused by continued retention of acrid urine. If is 
elastic catheter cannot be introduced, a silver one must be mi 
but the former is preferable, as being productive of less irritatioB. 
Before using a silver ijiatrument, however, the elastic-gum caUutcr 
should be tried with its stylet. 

In cases of enlarged prostate. Sir E. Home found t^iat, wis 
the catheter was stopped by the tumour, he was often succeeafolil 
the introduction of the instrunient by withdrawing its etylet lit 
about two inches, which had the effect of tilting ita point orcrtiH 
obstruction. 

Should the bladder sufficiently recover its power to evacnat*; 
whole of the urine, the introduction of the catheter must, of 
be discontinued, and the stricture kept open by the occasional 
the bougie, which should be passed merely through the 
tion, so that the prostate may not be unnecessarily irritated. 

If much difficulty be experienced in the introduction at,. 
catheter, it should be retained for a few days, and stopped viA 
wooden plug, which is to be taken out whenever the patient dedn 
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to pass his urine. By the retention of the catheter for a few days, 
relieving the enlarged prostate from the irritation caused by 
acrid urine in tlie bladder, a diminution of the tumefied gland will 
probably ensue, aud the patient may recover the power of complete 
micturition ; or should there be still partial retention, catheterism 
may then be effected without difficulty. When ulceration occura 
in tho enlarged prostate, the sufferings of the patient are often 
most acute from riolent spasm of the bladder in the expulsion of 
the last few ounces of urine. Enlargement of the prostate seldom 
goea on to any considerable extent without causing inflammation 
of the vesical raucous membrane, which then si-cretes a A-iscid 
offensive mucus, thus adding to the pre-existing inflammation. 
The effects of enlarged jirostate upon the bladder are particularly 
described under the hcada of " CystorrhoDa," and "Sacculated 
Bladder." 

In tho advanced stage of prostatic h)'portrophy, tho bladder 
becomes thickened and incapable of containing more than fr<jm 
four to eight ounces of urine ; although, occasionally, its retentive 
capacity is greatly increased. Sir B, Brodio observes: — "In all 
cases of enlarged prostate, in which the disease is allowed to take its 
own course, tho muscular tunic of the bladder becomes increased 
in thickness and strength. The reason of this is obvious. The 
bladder has been called on to make unusual efforts ; and all 
muscles under these circumstances acquire an increase of size. 
The mueoua membrane frequently becomes protruded through the 
triangular spaces between the muscular fibres, forming pouches 
or ej-8t« similar to those which I have already mentioned as 
occurring in uoglecte<l cases of stricture of the urethra," — Opw clt. 

The pressure of tho enlarged prostate upon tho rectum may 
interfere with tlio duo performance of the functions of that bowel, 
causing a difficulty iu the evacuation of its contents, a sense of 
weight or bearing down, and sometimes a distressing tenesmus. 

There can bo no doubt that the great remedial measure in this 
affection, for wliich we are indebted to Sir E. Home, is the 
regular introduction of the catheter as long as requisite, to prevent 
the irritation arising from retention of offensive mucus and urine. 
The occasional abstraction of blood, by cupping on the loins, or by 
leeching the perineum, has proxed uiteful in some instances. Tho 
horizontal position should be adopted whenever there is much 
irritation. , Tho bowels should be kept gvutly open. 

The following mode of proceeding iu tho lue of the m>tl 
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with patients euffering from a partial retention of urine from 
enlarged prostate, is described by Sir B. Brodie, who observes :— 
"The immediate efi'ect of drawing oft' the water is to give the 
patient the greatest comfort. He loses the irritation which tor- 
mented him before ; he is free from pain, and is no louger haraesed 
by the incessant desire to make water. But the relief is only 
temporary. In a, few hours the bladder is again loaded, and the 
symptoms return. The catheter is then to be introduced again ; 
and you must continue to introduce it at regular intervals, Thew 
intervals will vary in different cases. One patient is quite com- 
fortable if the urine be drawn off twice in the twenty-four honn, 
while another requires it to be done every six or eight hotira. 
I never, except under peculiar circumstances, recommend tli* 
catheter to be used oftencr than this. If employed six or ei^ 
times in the day and night, it is likely to irritate the prostate, and 
to do barm instead of good. This plan is to be pursued probablj 
to the end of the patient's life. It may be distressing to him lo 
be thus dependent on the use of the catheter, but it is the. least of 
two evils. The repeated introduction of the catheter is an incofr 
veniencc, but it prevents misery and destruction. Withont ili 
slow inflammation of the raucous membrane of the bladder extend- 
ing along the ureters to the kidneys will supervene ; abscess wifl 
form in the prostate, and probably efone in the bladder. But 
where the catheter ia used regularly, these evils are at any nti 
delayed for a considerable time, and in by far the greater nnm- 
ber of cases are prevented altogether. Let the patient leom It 
introduce the catheter for himself," — Ojnis cit. 

If in the retention from enlarged prostate it be found impoonlli 
to introduce a catheter, which will very rarely be the case wbeD « 
skilful hands, there are only two other modes of proceeding tliri 
can be adopted for the patient's relief. The bladder must catkB 
be punctured above the pubes, or the point of the catheter {vnA 
through the enlarged prostatic lobe, when the instrument Aaii 
be left in the bladder for a few days, so that the artificial channA 
may become sufficiently consolidated for the subsequent evacuaticn 
of the urine. 

As no internal medicine that I am aware of has yet 
discovered capable of reducing an hypertrophied prostata 
medical treatment must be directed to the removal or niiti| 
its effects, which are noticed in their proper place. I 
the injection of a pint of cold water into the 
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morning, as rocoram ended by Sir E. Home, will prove nseful, 
by retarding it« progresB, particularly in the early stage of the 



In every ease of enlarged prostate, an examination ebould be miide 
by the introduction of the finger into the rectum ; for, although 
hypertrophy of the middle lobe cannot be detected in that manner, 
useful information may be obtained as to the extent of enlargement 
of the lateral lobes. When hypertrophy of tho prostate gland ia 
added to atricturo of the urethra, on the introduction of a bougie 
sufficiently small to go through the latter, it will be found that the 
point of the instrument, when it arrives at the neck of the bladder, 
will be bent against the enlarged gland. The causes predisposing 
to this disease have usually been considered such as are most 
productive of general plethora, and more particularly of the 
genital organs, such as too free indulgence in the pleasures of 
tho table, excessive venery, and riding on horseback. 

Chronic enlargement of the prostate has very generally been 
considered a natural occurrence in old age. Some surgeons, how- 
ever, have regarded this affection as the result of disease, and not 
as an almost essential accumpanimont of advanced life. It is 
curious to contrast the opinions of two highly eminent and expe- 
rienced surgeons upon this point. Sir II. Brodie observes : " When 
the hair becomes grey and scanty, when specks of earthy matter 
begin to bo deposited in the tunics of the arteries, and when a 
white zone is formed at the margin of the cornea, — at this same 
period the prostate gland usually, I might perhaps say invariably, 
becomes increased in size." Mr. Guthrie boa told us, that "a 
great mistake had been preriously conuuitted, and indeed now 
continues, that an enlarged prostate is a very common disease of 
old men, and particularly of tho port called its third lobe. Tlio 
point, I am happy to say, has of lat« been closely investigated by 
the surgeons of the Royal Naval Hospital, Greenwich; and Sir 
John Liddell, Dr. Beith, and indeed all of them assure me, that on 
the examination of the bodies of moat of the old men who die 
there, — and from two to three hundred, or more, die annually of 
old age, — tho enlargement of the prostate, and especially of the 
third lobe, is not commonly found in them." 

For the information of those interested in this subject, it may be 
aa well to state that, according to Mr. Adama, "a healthy 
prostate weighs five or six dracbms." My own comimratively 
limited post-mortem observations IimuI mo to conclude, that 
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amongst the poor, hypertrophied prostate is by no mcaiifl 8 
constant accompanimt'iit of old age, whatover it may be with tbt 
rich, who are more exposed to its exciting causes, such as riding 
on borsebttck, high living, and other indulgencea. It is probiible 
that the truth will bo found somewhere between the two eitirrrc 
opinions recorded ; aad should it be my lot to attain advanced lilb, 
I shall endeavour to console myself with the opinion of my laU 
excellent friend, Mr. Guthrie, and not fancy that, to the Tarions 
other infirmities of age, must necessarily be added an cnlorgel 
prostate. 

The following highly important practical observations of Sir B. 
Brodie, on tho management of the catheter in retention fixan 
hypertrophy of the prostate, are of great practical value : — " When 
the catheter has entered the bladder, and the urine is evacuar«d, 
you must pursue one of two courses ; either allowing it to remab 
in the urethra and bladder, secured by a proper bandage, and with 
a peg in the orifice, so that the patient may relieve himself when- 
ever he has a desire to void bis urine ; or withdrawing it, and re- 
introducing it as soon as the bladder becomes again distended. 
Now, I do not mean to hiy it down absolutely as a rule, that yon 
should allow the cathettir to remain, but I am certain that it u 
prudent to do so in tho great majority of cases. If you remove il; 
80 abundant is tho flow of urine which immediately takes plsca 
from the kidneys, that you will find the bladder again distended, 
and requiring the re- introduction of the catheter, within fiv© or 
dx, perhaps even within three or four hours. It will be neceaasif 
to use the catheter again, after another short interval ; and it iriD 
not unfrequently happen, although there has been no diflBcnlty is 
the first introduction of it, that there is considerable difficult 
afterwards. 

'• You avoid all this by leaving the catheter in the bladder ; ad 
there is another advantage m this mode of proceeding. Tta 
pro8taf« gland is kept in a state of more complete repose, and a 
one much more favourable to recoverv, so far as recovery tan tab 
phtce, than it would be in, if irritated by repeated introduction rf 
the instrument. 

" After the catheter has remauied in tho urethra for some d 
you may withdraw it ; and if the patient is now able to emptrfl 
bladder by his own efforts, it may be laid aside altogether; 
wise, It must be regxilariy introduced once or twice in a'< 
oftcner, according to circumstancos. Where the enlapg. 



the prostate and retention of urine have eomo on suddenly, tho 
patient generally regains the power of cmptj-ing the bladder in the 
course of three or four weeks, and sometimes much aooner; but 
where the disease has eomc on gradually, he never regains it 
completely. In the former ease ho mny be liable to a recurrence 
of the retention of urine, at longer or shorter intervals ; but in tlie 
latter he is more or less of an invalid ever afterwards." 

Tho following observations of Sir B. Brodie are important : — 
" Yet, however necessary it may be in all coses, there are some in 
which much discretion is required in resorting to the use of the 
catheter. 

" If, in a. case of chronic enlargement of the prostate, the patient 
has been allowed to go on for two or three years, or longer, 
without the use of the catheter, and, in consequence of this 
neglect, the quantity of residuary urine in the bladder has gradu- 
ally increased, so that at last one, or two, or more pints aro 
accumulated in it, the kidneys haWng at the same time become 
diseased, the introduction of tho catheter, according to tlie rules 
formerly laid down, so as to empty tho bladder two or throe times 
daily, is likely to be injurious rather than beneficial." 

Sir Benjamin alludes to the consequences of tlio operation of 
lithotomy performed on a person who labours under any consider- 
able disease of the kidneys, and remarks, that " the rcscniblanco 
between the etfects produced by the use of the catheter in tho way 
and under the circumstances which I have endeavoured to 
describe, and those which follow tho operation of liliiotomy in a 
patient similarly circumstanced, is too obvious to bo overlooked ; 
and I conclude that they arc to be referred to a common principle. 
The system suffers fnjm tho shock of the operation in one case, 
and in the other case it suffers in the same manner from the 
impression made on it by the distended bladder, and cons(>(juent 
removal of the preasure which is mode through the medium of the 
dilated ureters on tho glandular structure of the kidneys." Sir 
Benjamin advises, under these circumstances, that " the catheter 
should be introduced nt first so as to draw off only a portion of the 
oontcnta of the bladder, and that several days be permitted to 
elapse before it is completely emptied ; core being taken, at tho 
same time, to uphold the general health by the exhibition of 
ammonia, quinine, and other tonics, exhibited according to circum- 
stances, and combined with the prudent use of wine or brandy, and 
a plain nutrilious diet," — Ojuis cil. 
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Aa the posterior portion of tte urethra becomes consideiahlj 
elongated in many cases of enlarged prostate, the cathot«ra iwed 
for reteDtion of urine in that disease require to be longer, and to 
have a greater curvature than the ordinary instrumcntB. 

It may be useful to qnote the opinions of some of our greatest 
practical surgeons with regard to the proper instrumeut to be uaal, 
as well as the beat manner of proceeding in cases of rct<»iition o! 
urine from enlarged prostate. 

Sir B. Brodie, in his Lectures on the Urinary Organs, observes: 
" I rarely use any instrument but the elastic-gum catheter. It 
gives you more trouble to learn the use of the gum catheter, and to 
become dexterous in the management of it, than it does to leun 
the use of the silver catheter. AVhen, however, you have onor 
become familiar with the gum catheter, you will generally prefw 
it to the other ; and there is always this advantage in it, that when 
you have succeeded in introducing it into the bladder, it may, i/ 
necessary, be allowed to remain there. A gum catheter may 
be retained in the urethra and bladder with very little incon- 
venience to tho patient, which is not the case with a eilvet 
catheter, 

" As Sir Everard Home observed : — ' Tho gum catheter may be 
used in two ways : without a wire or stylet, when it is a flexibla 
instrument ; or mounted on an iron stylet, in which case it a 
inflexible. You should be provided with a number of gum cathe- 
ters, mounted not on small flexible straight wires, like those 8oU 
by the instrument makers, but on strong iron stylets, having dw 
curve of a silver catheter. The stj'Ief^ which belong to the latgtf 
gum catheters should have flattened iron handles, reaembling that 
of a common sound. Let your gum catheters be kept tlttv 
prepared for a considerable time before they are wanted for nsp. 
They wUI then become fixed in their proper curvature. "With 
the stylet, such, a catheter is aa inflexible as if it were made d 
silver ; without it, it is capable of retaining its shape to a certain 
extent, still being flexible.' 

"I always begin with passing such an instrument (is the fint 
If the gima catheter, without its stylet, will enter the bladder, it k 
BO much the better. It gives the patient no pain ; it is incapable of 
lacerating the urethra, or producing haimorrhage ; it may do all 
that is required, and it can do no harm even in a rough hand. 
If you fail in introducing it, the failure will not make it moru 
difficult to pass another instrument afterward"". In difficult caws. 
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indeed, the gum cathpter without the stylet will not suweed. You 
must then iiae your gum catheter mounted in the way which 
I have already explained. 

" You ought not to use a catlioter so large as lo give pain ; hut 
for the most jwrt you will find one wliieh is large enough to fill 
the urethra, without stretching it, to be more easy of introduction 
than a smaller one. A very small catheter approaches to a 
pointed instrument, and the extremity of it is liable to bi-come 
entangled in the tumour of the prostate. The stylet ought to 
be considerably curved. The reason of this is obvious. The 
tumour which projects into the bladder, and which aflbrds the 
principal obstruetitin to the catheter, is situated at the posterior 
part of the inner orifice of the urethra. A catheter which ia slightly 
curved, comes directly in contact with this tumour. In a cathe- 
ter which is much curved, the point ia directed ibrwurd towards 
the pubcs ; and it avoids the obstruction behind, ^Un'ays bear 
in mind, in introducing the catheter, that it is to be used with 
n light hand. It should be held, as it were, loosely in the lingers. 
It will then in a great measure find it« own way, in that direction 
in which there is the least resiatanoe. If you grasp it firmly, 
it can go only where you direct it, luid it is liiible to puncture and 
lacerato the membrane of the urethra, and the substnnce of 
the prostate, and to make a false pa»iago instead of entering the 
bladder." — Opus cif. 

The following are the observations of the ]atfi Mr. Liatou 
relating to this subject: — " Retention when the prosUite is en- 
larged, can in general be readily relieved if a proper instrument 
be used; in miiny such cases, the bladder cannot ]iossibly bo 
reached with catheters of ordinary length. The prostata catheter 
should be made of silver, and at least three inches longer tliiui 
those employed for other purposes ; the beak should be long, luid 
the curve considerably greater. The careful employment of such 
an instrument will generally hi; followed by n tiueecssful result ; 
whetx^ts attempts with short and clastic catheters must ahnost 
certainly eud in disajipointment to the practitioner and grt^at 
injury to the patient. Innumerable cases havi- been present**! to 
me in which for days persevering attempts have lM<cn made to 
relieve an uver-db(tt'ndc<l bladdt'r ; nothing but blood, and that in 
abundance, has flowed. It has been imagiuc<l that Uie bliidiler 
was full of blood, and means have been employed, such as exhaust- 
ing syringes and injections of wann water, to break down and 
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extract tlio coagula supposed to exist. A long catheter has been 
ut last used with the effect of freeing the bladder of many poundi 
of high coloiitfd urine, but nothing else." 

■' Should it so happen that great opposition is offered lo the 
introduction of the catheter through tho gland, it is gwnerallv 
the posterior and prominent part that comes in the way. It 
will remain for tho surgeon to det«rniine whether he will 
attempt to reach the ca\-ity by puncture through tho natural 
passage, or by tapping above the pubes. The puncture of the 
rectum is here inadmissible, from the anatomical relations n( 
the parts in their altered state. The puncture above the pubes e 
always attendotl with great danger from infiltration, Tlie ptw- 
jeeting part of tlie gland can be readily perforated, and without 
hazard. It is better to do so with a stilette, carried througli 
a slightly curved and long canula, the point of whicli, by exami- 
nation through the rectum, ia ascertained to bo fii-mly and deeplr 
lodged in the prostatic portion of the urethra, than by the 
catheter." 

"The punctures of the bladder are operations unattended 
with difficulty, though fraught with danger ; many are the 
victims that have been bungled out of their lives by the injudicious 
and awkward use of catheters, and by the ill-timed and imprudent 
recourse to [wrforation of the bladder. These operations haw 
boeii, and are still, much more frequently jjcrfonned than there i» 
any occasion for, I have as yet met with but one case in privatf, 
and that a very peculiar one, in which tho opening of this vii^cat 
seemed to be indispensable." — " Practical Siirijeiy." Hy Scbai 
Lisl'm. 1837. 

Tlio following observations are those of tho lato Mr. Gnthi 
relating to the introduction of tho catheter in hypertrophy J 
the prostate : — " When the patient hna an enlarged prostate, uvi 
the urethra behind the triangular ligament is lengthened as wdl 
as altered in its direction, the catheter should have a diffewnl 
shape from the common one. It ought to be fourteen inches Ira^ 
a No. 12 in size, quite round at tho point, with small round lufai 
at the sides of tho end, and with a large curve. It should bt 
passed down to the obstacle for the purpose of ascertaining tie 
distance only. Tliia being done, it is to be withdrawn i 
little ; and as tho patient lies on his back, with his legu drawn uf. 
the shoulders being a littlo supported, the point is to he hookfi 
beneath the pubes, the shaft of the instrument making a ri^ 
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angle with the body. The surgeon now makes his calculation^ not 
as to how many inches, but as to the exact situation of the point 




EXPLANATION. 



The figure on the left represents Civiale's catheter, and the figure on the right 
the English instrument. 
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of his instrument, which should be just entering the membra- 
nous part, and yet be past the triangidar ligament, and so fer 
clear of the bone, although hooked against it, that it will, od 
depressing the handle of the catheter, carry the upper surface of the 
urethra as near as may be against the inner surface of the pubee, 
and by this manoouvre ride over the enlarged prostate, which does 
not generally surround the upper part of the urethra, and therefore 
admits of this being done. To do this, the concave, or upper 
surface of the catheter must be firmly applied to the under surface 
of the pubes, from which position it slips upwards, or towards the 
wall of the abdomen, as the handle is depressed. If the point be 
allowed to advance without, by quitting the pubes, it will only 
get into the bladder by passing through the substance of the 
prostate, which sometimes happens, and does less mischief than 
might be supposed, as it is frequently only discovered after death.'* 
— Opus cit. 

The prostate catheter used by Civiale diflFers from that employed 
by English surgeons, in having a shorter curve. Civiale observes, 
" Je dois faire, pour les algalies et les sondes flexibles, dont je 
me sers dans les cas de tumefaction prostatique, et de lesions dn 
col et du corps de la vessie, ce que j'ai fait pour la sonde k dari, 
c*est-d-dire determiner rigoureusement la courbure dont l*expc- 
rience m'a confirme les avantages. Rien de plus facile. li'instm- 
ment se compose de deux parties, Tune droite, et I'autre courbe. 
La premiere aura une etendue de vingt-quatre centimetres. Pour 
trouver la longueur et le degre de courbure de la sonde, il soffit de 
tracer sur le papier un cercle de 60 millimetres de diam^tre ; am 
trois onziemes de la circonference duquel la partie concave de b 
sonde doit s'adapter exactement." (See Plate ; which represents 
the short curved catheter of Civiale, and that which is oommcoh 
used by English surgeons.) It will be seen that some of our higbeil 
authorities on this subject have not exactly agreed as to the 
particular form and kind of prostatic catheter which is likdj tB 
prove most useful. 

It can readily be supposed that each surgeon will handle 
dexterouHly that shaped catheter to which he has been 
There can be little doubt, however, that successful 
depends much more on the skill of the operator than upm At 
particular form of the instrument which he employs. 

In my own practice, I have adopted the method 
by Sir B. Brodie; but have sometimes succeeded in the ii 



EXPLANATION OF THE PLATE OF ENLARGEMENTS OF 

THE PROSTATE GLAND. 

Figure 1 ** exhibits the lobes of the prostate greatly increased in size. The 
part a, b, girds irregularly, and obstructs the vesical outlet, while the lateral 
lobes, c, df encroach upon the space of the prostatic canal. The walls of the 
bladder are much thickened.** 

Figure 2. — " The three lobes, a, 6, c, of the prostate are enlarged, and of equal 
size, moulded against each other in such a way that the prostatic canal and 
vesical orifice appear as mere clefts between them. The three lobes are encrusted 
on their vesical surfaces vdth a thick calcareous deposit. The surface of the 
third lobe, a, which has been half denuded of the calcareous crust, b, in order to 
show its real character, appeared at first to be a stone impacted in the neck of 
the bladder, and of such a nature it certainly would seem to the touch, on striking 
it with the point of a sound, or other instrument." 

Figure 3. — " The prostate presents four lobes of equal size, and all projecting 
largely around the neck of the bladder. The prostatic canal is almost completely 
obstructed, and an instrument has made a false passage through the lobe a.'* 

Figure 4. — "The lower half, c, 6,/, of the prostate having become the seat of 
abscess, appears hollowed out in the form of a sac. This sac is separated from 
the bladder by a septum, e, e, the proper base of the bladder, g, g. The prostatic 
urethra, between a, 0, has become vertical in respect to the membranous part of 
the canal, in consequence of the upward pressure of the abscess. The sac opens 
into the urethra near the apex of the prostate, at the point c; and a catheter 
passed along the urethra has entered the orifice of the sac, the interior of which 
the instrument traverses, and the posterior wall of which it perforates. The 
bladder contains a large calculus, t. The bladder and sac do not communicate, 
but the urethra is a canal common to both.'* — " Surgical Anatomy." By J, 
Macliae, F.R.C.S, 



CHAPTER XXII. 



IRRtTABIUTY OF THE II LAD DE It— SPASM OF THE ULADDER - 
CALCULUS IN THE BLADUElt. 



This is oflen a most imnoying effect of stricturod wethni. In * 
tlitt iiaturol Btaltf, under ordinary cii-cumstances, tlio uriuc is 
cscix'tuil from four to live or six times in the twculy-four Iioura, 
the quantity varying from tbirty to forty ounces ; i-eat duriug the 
night being seldom di8tiirl>ed for the purpose of micturition. It 
18 fur otherwise iu aggravutrd cases of stricture, when such is tho 
irritability of tlio bladder that there is frequently an irresistible 
desire to void the urine everj' hour, or oftener, during the day, and 
[>erhaps nearly aa often in the night. The immediate cause of the 
jn-itability in these aggravated cases is, I believe, dependent mure 
or less on iuflararaation of the lining membrane of the bladder, as 
tho urine usually coiituiiis a portion of viscid mucus, 

In persons of high nervous susceptibility, an irritable state of 
bladdiT somotimi^s occurs in the earlier stages of stricture, when 
tho urethral irritation may not only affect the bladder B)Tnpa- 
thetically, but also the kidneys, exciting theeo organs to augmented 
secretion, thus increasing the number of micturitions, as well as 
the quantity of urine voided. The principal attention of the sur- 
geuu should, of course, be directed to the stricture, fur the vesical 
excitement conmionly docreas(.>s as the stricture becomes widened, 
the irritability of the bladder entirely subsiding on, or before, tlie 
complete removal of the urethral obstruction, unless from long 
continuance of tho disease irremediable organic mischief has 
occurred in the liidncys or bladder. Upon this subject Dr. Prout 
obsencs : — " Another fertile source of irritable bladder, and indeed 
uf a great deal of mischief, not only in that organ and Its ajtpen- 
ihigiw, but even in the kidneys themselves, is stricture of the 
urL'lhni. The munagt-meni of this falls entirely witliin the proviuw 
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of the surgeon ; and as lon^ as the Btricture remains notbingft 
be done towards alleviating tbo patient's sufferings. The 
object of the surgeon, therefore, will be to remove all mecl 
obstruction from this organ, and very often when that ia accom- 
plished, every symptom will vajiish, that is to say, provided the 
bladder and kidneys have not become organically affected/' 

Much, however, may be done to assist the mechanical part uf 
the treatment, especially by the introduction into tho rectum at 
bed-time of opium suppositories, consisting of two grains of opium, 
or ten grains of tho soap and opium pill; or of an injection of 
forty or fifty drops of laudanum in two ounces of thin etar<-h or 
gruel. Relief will also be ailbrded by keeping the urine in t 
, healthy state, ao that it may be as little irritating as possible. If 
tho urine be too acid, from ten to twenty drops of liquor polas^a:^ 
nith the same quantity of tincture of hop, in an ounce of camphor 
mixture, should be taken two or three times daily ; or, if it be too 
alkaline, acids should be preacribttd — the nitro-muriatic is probaUj 
the best — to wliich may be added a few drops of tincture of opnm. 
"WTien the urine is acid, and cau.fes more or less sense of heal 
during micturition, the addition of ton or twenty drops of the wine 
of colchicum may prove an useful addition to the alkaline mixture 
previously noticed, especially if there be any goiity disposition in 
tho patient. The propriety of attending strictly to the urine in 
these cases must he evident, as it is well known that an unheallliT 
condition of that fluid is of itself often sufficient to keep upu 
irritable state of the bladder; as is sometimes also a disorder^ 
state of the stomach and bowels, which indicates the necessitr a( 
paying attention to those orgaus. The diet and general tnal* 
ment should be antiphlogistic, unless the urine deposits tin 
phosphates freely, when it will be necessary to allow a more gene- 
rous regimen. 

Persons predisposed to gout, when affected with stricture, lit 
pecuKarly liable to irritability of tlie bladder, caused br an uJd 
state of the urine. Iti such cases the class of remedies usus)^ 
found moat efficient in the removal of that state of the con&titatw 
most favourable to the occurrence of gout, should be exlii1»lfi 
whilst at the same time attention must be paid to the local disc«K 

ST.ViW OF THE BLADDER. 

The spasmodic action or painful contractions of the muBOoli' 
coat of the bladder iijMtn its contents must be familiar to all wfac 
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are accuatoracd to the treatiueat ol' the more severe forma of 
urethral obstruction. In highly contracted strictures, where the 
difficulty of micturition is grontt the principal suffering of patients 
is evidently caused by the frequently recurring' spasmodic efforts 
of the bladder to propel its contents through an extremely narrow 
rigid channel. That the most painful sufferings arise more from 
spasm than from mere distension of the bladder, is c\-i(lent from 
the periodic occurrence of the severe paroxysms of pain. If it be 
asked, why the contractions should not be per8i8t<?nt as long as the 
vesical distension continues, the law of alternate contraction and 
relaxation, by which muscular action is governed, is a sufficiently 
satisfactory answer to the question. Tliia alternation of contraction 
and relaxation of muscular action also accounts for the inability of a 
pationtwith a tight stricture completely to empty his bladder ut one 
effort of micturition. When watching patients who suffer from con- 
siderable difficulty of micturition from urethral stricture, it will be 
obser>'e<l that the urine is discharged only in small quantities ut a 
time, as if the bladder were unable to continue but for a very short 
period the powerful contractions requisite for the expulsion of it» 
cont^-nts through a highly obstructed channel. The same pheno- 
mena of alternate relaxation and contraction are often observed in 
spasmodic affections of the inteetlnul canal, arising from obstruc- 
tion to the passage of it« contents in some jjart of that tube. Thai 
distension of the bladder is the cause ol' the spasm there can be no 
doubt, from the immodiate mitigation of suffering obtained by the 
evacuation of only a small quantity of its contents. The retentive 
cajHicity of the bladder is often greatly diminished in coses of long 
continued urcthnd obstruction, so much so, that it may probably 
be incaiMiblo of containing more than three or four ounces, or not 
even thut quantity, without the patient feeling an urgent desire of 
micturition, although, in its healthy state, it will usually contain 
from half a pint to a pint, or even more, and no uneasy sense of 
distension be experienced. It is evident, therefore, that the 
severity of the spasms in cases of difficult micturition is no proof 
that a large quontity of urino is contained in the bladder, but 
merely that the organ is distended beyond its capacity for retention 
without inconvenience. 

Spasm of the bladder may of course be produced by other 
causes than stricture of the uretbra ; the most common of which 
is the presence of a stone in tho vesical cavity. Spasm moy also 
l>e pnxlucod by ulceration, by fungoid tumours, or other organic 



mischief of the bladder ; uLtu by disease of the kidnoja, i 
prostate, irritating diurctios, &e. In this affection there is [ 
in the region of the bladder, extending, espm-iilly in obetructii 
of the urethra, along that tube, being often accompanied ' 
very painful erections. 

For the temporary relief of spasms of the bladder, depcndei 
upon stricture of it« excretory canal, opium is the remedy of i 
mlue, and it is often requisite to exhibit that drug in rather lai^ 
doses, ae has buen previously noticed in the treatment of rotentu 
of urine. Nauseating doses of tartarieed antimony mav often I 
usefully combined with opiates in these cases. Next to opium, ■ 
B valuable remedial agent in spasm of the bladder, ia, I beliei 
the hot bath. The above remedies, however, can only be Kgarde 
as affording temporary relief to the sufi'eringa of the patient, ■ 
the only means of entirely preventing the i-ecurrence of the spi 
is by widening the obstructed passage upon which they (lepeaA 
The method by which the latter object can best be accompliaht 
has been previously noticed in the treatment of stricture. 

CALCULUS IN THE BLADDES. 

This disease is occasionally associated with etricturo, and t 
is usually but little difficulty in detecting the complication f 
the greater suffering, and from the peculiar symptoms of vesica 
calculus being added to those of urethral obstruction. If a patici 
with a constricted urethra should sometimes void bloody i 
especially when there exist other symptoms of stone, it will, i 
coiu-se, be desirable to sound the bladder as soon as postriblli 
If, as the stricture becomes widened, the difficulty and pain it 
micturition should not gradually subside, and there be no impron 
ment in the stream of urine, the operation of sounding must □ 
be imnecesaarily delayed. 

In general, however, the symptoms of stone will be so m 
mai'ked, notwithstanding the existence of stricture, that fl 
complication will be soon detected. The irritation produced by \ 
calculus upon the neck of the bladder is apt, at times, to e 
the membranous portion of the urethra, exciting contraction of it 
surrounding muscular fibres, causing a spasmodic stricture. Tie 
may, probably, lead to the error of mistaking a case of stone in th 
bladder for one of stricture. A few years ago, I was consulted b 
a gentleman, twenty-seven years of age, residing in Iho counb] 
who was supposed to be suffering from a sfrictiirod urethra, haniu 
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for more than a year beoii (roittwi for that disease by two sur- 
geons. I was informed by the patient that for mmo length of 
time a No. Jl bougie had been regularly introduced into hia 
bladder, but without any iniligution of the distresHng eytoptoms. 
I at once examined him with a No. II eound, which was slightly 
grasped at the membranous portion of the urethra, and readily 
det*x;ted a stone, which, after a little preparation of the patient 
for the proceeding, I crushed with Weiss' screw lithotrite. ITie 
calculus was of a tolerable size, requiring eight ojiorations com- 
pletely to clear the bladder. Nearly two drachma and a half of 
detritus were collected. I heard of this gentleman ibur years 
after the operation, when ho had no sjTnptoms of either stricture 
or stone. I think there can be little doubt that in this ease 
the stricture was merely spasmodic, the result of irritation pro- 
duc«l by the calculus. 

"When the suilorings arising from stone are added to those of 
stricture, it is, of course, very desirablo to free the patient from 
the former as sotm as possible, and the obstruction should bo as 
rapidly dilated as cajx with safety be effected. Under those 
circumstances, as prerionsly observed, I think that Mr. Holt's 
dilator may be advantageously emploj^cd, should the stric- 
ture be too contracted to admit the introduction of a toluntble 
sized sound. 

As Civiale's experience in the treatment of the complication of 
vesical calculus with tircthrat stricture is probably greater than 
that of any other writer on these diseoiuM, I shall ([note the mure 
important of his observations relating to the subject: — 

"\Vhon the calculus is small and tho stricture but little con- 
Iructcd, lithotrity may be had recourse to with advantage us soon 
OS the eontructiou of the canal is sufficiently enlargwl for the intro- 
duction of the iiistnuneuts and for the passage of the eulcidoua 
fragments. In a great number of easee I have found this mode of 
proceeding perfectly successful. It consists in treating the stricture 
at first OS if thcro were no <^umpIication of vesical ealcidus, and the 
curative tn-atment of the contraction becomes the preparatory 
treatment of lithotrity." 

" ^Vhen there exists an obstinate, organic, and cept-oiully a very 
retractilo stricturt-, I sometimes have recourse to retention of the 
catheter. As soon as sufiieient dilatation is effected, I remove the 
catheter and proceed to the perfonnauce of lithotrity. I re- 
introduce the catheter Immediately alXerwurds. The cxiiulsion 
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of the calculous fragments is slow and diffi(;ult, the little jneC 

{d^l/i-is} can only paaa through the eyea of tlie catheter, and for tl 
remainder it is ueceissary to proceed to the artificiiil extjaction a 
the fragments, as is done in cases of paralysed bladder. The tre 
ment for the stone ia thus prolonged, but there are no accideat^ 
If the patient cannot bear the retention of the catheter for three fl 
four weeks, the sj-stem miist bo changed." 

" In many cases the practice of internal urethrotomy efficiKidj 
before proceeding to the destruction of the stone, is a i 
which I have found useful, with this condition always underEtood, 
that before practising lithotrity the stricture must be completely 
cured. Without this precaution the manipulations of lithotrity, _ 
and the passage of calculous fragments, excite irritation i 
lining membrane of the urethra, and tend to the reproduction o 
the stricture." 

" In more serious cases, from the size and hardness of the s 
as well as the extent of the contraction, the conduct of I 
practitioner may become perplexing. It may even hapjwn that t] 
patient, whom the surgeon had hoped to cure by lithotrity, f 
that after diverse useless trials of that operation, he is at last few 
to submit to Uthotomy," 

" In some yet more serious cases, especially from the complii 
tions which have occurred under the combined influence of t 
stone and of the stricture, it will be necessary to have reooui 
immediately to lithotomy, notwithstanding the difficulty whkl 
these cases often present. It la a means of putting an end at on 
to the horrible sufferings of the patient^^ — it ia a necessity to which 8l 
is necessary to submit, ns there will bo danger in temporising. 4 
When practicable, Civiale considers that the stricture shoul 
always be dilated before proceeding to the removal of the stoni 
and observes, "If it ia necessary, after Uthotomy, to destroy ti 
urethral contraction, why not begin with that proceeding vhei 
it is possible?"— 0/»(s cit. 
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SPERMATOIlRIItEA— ravOLrNTARY SEMINAL EMISSIONS. 



NocniRSAL emissionB are not unfrequent complications of 
urethral stricture, oftoji causing groat mental depression, and more or 
less exhausting the strength of the suffcror. It is in strictures at tho 
bulbous portion of the urethra that these emissions mostly occur. 
Persons who have naturally an irritable urethra, when afflicted with 
Btriclure, arc more predisposed to spormatorrhaia than those in 
whom the urethral canal is less sensitive. 

The immediate cause of these pollutions mav bo either an 
cxt-ension of inflammation to the cjuculator}' ducts, or the emissions 
may result merely from the participation of the seminal oi^ns in 
the irritability of the stricture. A patient of mine whii had long 
su9en<d from an impassable stricture, with two false passages, when 
I first saw him, was affected to such a degree with iuvoluiitaiy 
emissions, that frequently two or three occurred nightly, and if he 
slept for an hour in the day an emission was almost sure to happen, 
by which ho was reduced to a state of extreme debility. The 
spermatic discharges gradually diminished as the stricture ^-ielded 
to dilatation, and by the time a Ho. 9 sound could be passed into 
the bladder they hud entirely ceased. 

Spemiatorrhtca when caused by stricture is very different Ut that 
which results from masturbation. The former seldom continues 
long after the removal of the urethral obstruction, whilst the hitter, 
when arising from atony of the seminal organs, often proves very 
difHcult to cure, remaining long after the cessation of the un- 
fortunate habit from which it originated. 

A discharge of a considerable qimntity of vitiated glairy mucus, 
immediately afW an evacuation of the bowels, es]>ecially when 
accompanied with much straining, is verj' commonly mistaken for 
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(tpermatorrlicoa, and sometimes causes great mental depresHoo. 
There can be little doubt tbat these dischargta arc generally merely 
an augmonted prostatic sotTetion ; or iLcy may consist partly of 
the contents of the seminal vesicles, whiuh there is, I think, 
good reason to believe, are not, as has frequently been sup- 
posed, receptacles for the accumulation of semen. Most certainly, 
these prostatic vesietilav discharges have not the debilitating t&cl 
of true aeminal emissions. In many such cases I have been 
unable to detect, by careful microscopic examination, any spenns- 
tozoa in tbc mucus which had been discharged after defcratioD. 
In some instances, however, these prostatic gleets are complicated 
with occasional seminal emissions. 

Lallemande remarked, that " Impotence, when not attributable 
to any o^-ident cause, must bo considered a local symptom, ati 
one of the most certain of involuntary seminal emissions." A 
microscopic examination should be made of tho discharges which 
occur after defecation whenever any doubt enlists regarding ibeif 
true nature. 

When spermatorrhtEa is tbe result of stricture, the cure of the 
latter is usually that of the former. When, however, the former 
has existed previous to tho occuiTence of the latter, the seminal 
emissions may persist long after removal of the urethral obstmc- 
tion. The complication of spermatorrhosa with strictnre, and s 
highly irritable state of the urethra, often proves very troublwomf, 
and requires great care and gentleness in it« ti'eatment. SoiA 
strictures are, in fact, not imfrequently caused by masturbatioiL 

When the spcrmatorrhaia resulting from stricture oonnsb 
merely of occasional nocturnal emissions, it is seldom of a scrioni 
character ; but it is far otherwise in cases where the dischat^ 
occur in the day, as well as night ; for then, the general vital 
powers of the system become considerably exhausted, and, H 
michecked, are likely to induce incurable organic disease- 
According to my experience, it is mostly a mild form of sptt- 
roatorrhoja which ia caused by stricture. The more serious caw* 
of semiual emissions are undoubtedly brought on, I might as?, 
in ninoty-niiio cases out of a hundred, and should not far cxooc>l 
the truth, by a long persistence in the habit of setf-abuse. 

The treatment of spermatorrbtca must be regulated bv it* 
cause and effects. 'When complicated with stricture, the' finl 
object should be to dilate the obstruction with as much gentlaiMM 
as possible ; and when that is effected, should the emimim 
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continue, other remedial measures must be employed. These are 
of two kinds, constitutional and local. 

As the suffered from the raoro aggravated forms of sperma- 
torrhcDa are but too often the victims of an unprincipled gang 
of swindlers and charlatans, it is desirable that the former should 
know at once that there exists no speeijic remedy for this disease. 

The constitutional remedies which have proved most usctiil 
in spermatorrhoea, are the diEFei-ent kinds of tonics, exhibited 
either singly, or in combination. The various preparations of 
quinine and iron, are those which have been most frequently 
employed in spt^rmatorrhcea. The citrate of iron and quinine is 
an excellent preparation, which will frequently be found very 
useful. Tlio niuriatod tincture of iron is very serviceable in some 

In spermatorrhoea associated with irritability of the urethra, 
attended wiiJi considerable debility. Dr. Wilmot has found the most 
efficient remedy to be tlie sulpliate of zinc, which, ho says, " may 
be increased gradually, from one to five grains three times a day, 
without its producing any annoyance to the stomach. Where 
there is much nervous excitability of the system, as is generally 
the case when the spermatorrhoea amounts to any extent, the pre- 
parations of valerianic acid with anc, iron, and quina will be 
more applicable." — Opua cit. 

Before having recourse to tonics, it will frequently be nwessniy 
to exhibit gentle aperients, and such remedies as may be required 
by the deranged state of the digestive organs. The cold, or nhowor 
bath, has usually un invigorating etfect when it causes no chilliness. 
In persons much debilitate, it will bo beat to commence by 
8i)onging the iKxIy every morning with tepid water, and afltTwards 
nibbing tho skin dry with u thick cotton towel. Colil water 
should be substitute<l for tepid, as soon as the former can bo 
borne. Colrl water with a little salt in it should bo dashed over 
the genital organs once or twioo a, day. Opium is often of great 
service in cases attended with much ncnous excitement. Early 
rising i« essential in most cases of nocturnal emissions. Tho diet 
must be regnlatod according to tho state of the digestive powers 
of tho patient. It sliould bo light and nutritious, such as will 
give power without stimulating loo much. Every possible means 
should bo adopted which arc likely to in\'igorat«* tlio patient, 
amongst which, tlio pure air of the sen, and cold solt-wutcr 
bathing, ore not the least efficient. 
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From the menial depression which is more or less a constani 
accompanimpnt of spermatorrha'a, every etfort should be made 
to tranquillise the mind of the Biifferer, and to t-ncouTBgc him to 
look forward hopefully to hJs rMovery. The first, and not the 
least essential, part of the treatment of these cases, especially 
in their more aggravated forms, is to gain the confidcnee of the 
patient ; unless this !« done, he will never be induced to persevere 
for a sufficient length of time in the use of the requisite remedial 
measures. 

Nocturnal emissions are sometimes merely the result of pictbon 
of the spermatic vessels ; and if only of occasional occurrence, arc d 
little consequence ; when, however, they happen oft«ner than onre 
or twice a month, attention should be jiaid to them. Iii dionial 
pollutions, constipation should he prevented, and the rectum kqrt 
as free as possible from irritation. When involuntary H?rainsl 
emissions are of frequent occurrence, impotence is, sooner or lal«-, 
their certain result. 

In the local treatment of spermatorrhtca no remedy has probably 
been so generally used as the ap^ilication of the nitrate of silver to 
the prostatic part of the urethra. The caustic is commonly npplifi) 
with the instrument designed by Lallemande, who, it is wl'U knonn, 
entertained a higli opinion of the efi'ects of this remedy. TTw 
nitrate of silver is undoubtedly useful in some cases ; whiUt to 
others it is totally inefficient. When used, the caustic should nut 
be allowed to remain in contact with the urethra more than two or 
three seconds, for if more freely applied, so much irritation ensnet 
that commonly more harm than good is done. I have known 
instances in which stricture has resulted from its too free application. 
I believe the caustic will prove most useful in those cases in which 
there is cither inflammation, or a highly irritable state of (he 
posterior portion of the urethra. ^^Tien there has been ecarcdr 
any pain on passing on instrument through the prostatic part of 
the urethra, and there is a flabby state of the canal, the spcrma- 
torrhcea appearing to depend chiefly upon atony of the seminal 
ducts, and on a morbid irritability of their associated organs, I 
have found much benefit from the occasional introduction of u 
large a metallic sound us could be borne witliout irritation. The 
instrument should be retained in the urethra from a quaitrr 
to half an hour. The pressm-e of the sound, most probablv 
by its stimulating efli;ct, produces a more healthy state of the 
orifices of the seminal ducts, wliich are often relaxed and p&tulotu 
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iQ such cases ; but, whatever may be ita preciao mode of action, the 
instrumcat, when uaed for some lougtli of time, bus certainly been 
beneficial. 

I seldiim now apply the nitrat* of hiIvlt wilb Lollemande's 
instrument, ha\-ing i'uuutl tbut a strong solution of the salt causes 
Icsa irritation, and generally proves equally effipiont as when it is in 
its solid form. The best method of applying t!ic solution, is by a 
simple and ingenious instniinciit invcutL-d by my colleague, Mr. 
llenry Smith, It will be seen by the annexed drawing that the 
instrument consists of a cnrvcd canuLa with ii styhl, having a handle 
at one end, and at the other a silver bulb, immediately below which 
ia attached a piece of sponge about an inch and a half long. Theie 
is a screw for rcguhtting the distance of sponge required, and fur 
fixing it for introduction. In the figure the sponge is seen project- 
ing slightly at the point of the canula. (See Mei/ieal Times and 
Unzetlf of February 14th. 1852.) 

In strictures at the bulbous portion of the urethra attended with 
pollutions, I have often found that a few mild applications of potassa 
tusa to the posterior part of thu canal, by removing the inflamma- 
tion and irritability of the affected tissues, have either entirely 
checked, or considerably diminished, the frequency of the emissions. 
When the inlrodui^tion of an instrument causes a sharp burning 
pain in the prostatic portion of the urethra, one or two gentle appli- 
cations of lunar caustic will sometimes pnive advantageous by 
relieving the morbid sensibility of the scmiiuU ducts. 

Countor-irritatiou is often beneficial. The enietie tartar oint- 
ment rubbed into the perineum until pustulution is produced, 
or a blister applie<l to the same part, are botli frequently useful. 
I have found a very good counter-irritant in the application of 
a strong tiiuture of iodine with the acetum cflnthiirides, in tho 
proportion of six parts of tlii' former to two of the latter. It 
should be appliwl to the pritieum and under surface of the penis. 
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CHAPTER XXIV. 



Persons with etricturc are frequently snbject to a discharge from 
the urethra, which may be either mucous, seroua, or muco-purulent. 
In these cases there is more or leas chronic inflammation of the lining 
\ membrane of the urethra, its situation being principally imme- 
► diately behind the obstruction. The membrane of the contracted 
I portion itself is, however, often inflamed, as is sometimes, also, that 
I jusif in front of the obstruction. The discharge may be so slight 
I as scarcely to stain the linen, or merely auflicient to agglutinate 
' together the lips of the urethral orifice ; whilst, in other casea, 
ii it may be so abtmdont as to resemble, and be mistaken for, a 
I gonorrhica. 

[ Persons with bad strictures may probably bo scarcely ever 
' entirely free from gleet ; although, in general, the discharge is not 
I constant, but occurs occasionally, being produced by whatever 
causes irritation of the affected parts. The discharge will, in some 
oases, entirely cease for weeks, or oven for months ; iiud then, from 
cold, venereal, or other local excitement, return as abundantly aa 
ever, Tho discharge, if caused by stricture, usimlly subsides when 
the latter is cured. In addition to the introduction of the bougie, 
the administration of some of tho internal remedies commonly em- 
ployed for gleet when independent of stricture, may assist the local 
treatment, with the exception, however, of those which are too 
stimulating, such as cubebs and tincture of canlharides. 

As it is tho continuance of gonorrhcca in a chronic form, indi- 
cated by a thin gleety discharge, that so often induces a slight 
thickening of the mucous membrane of the urethra, which oron- 
tnally constitutes stricture, it is, of course, always highly desirable 
to pay strict attontion to such discharge, however slight it may be. 
Qleet appears essentially to consist in chronic Inflammation of 
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the muciparous glands and lining membrane of the urethra. Tk 
scalding sensation so painful during micturition, in the earliff 
stages of gonorrbaa, is seldom experienced in gleet, except from aa 
accession of inflaumiation wbicb may occasionallv occur from »idc 
excess. 

TbLs disease, trivial as it may appear, bas often baffled the skill 
of tbe ablest surgeons. It is in persons of weak constitution vii 
disordered digestive organs, especially wben of strumous habit 
that gleet is most likely to resist tbe remedies employed for ifi , 
suppression. It should always be borne in mind that the gleet 
which follows gonorrhoea is occasionally infectious ; and as longtf 
any discbarge remains, the patient should be informed of the po» 
bility of communicating disease. For two reasons especially, it v 
most desirable to cure a gonorrbcQal gleet. These are its poasibh 
infectious character, and its tendency to tbe production of strictnre. 
The means to be adopted for its removal are general and locaL The 
former comprise such remedies as, by their stimulating effects upoB 
the mucous surface of tbe urinary organs, have proved most so- 
cessful in causing a healthy action of the congested or inflifiDei 
vessels. Of these remedies, the copaiba balsam stands first in effi- 
cacy ; next the cantharides ; then cubebs ; after which iodine, 
cjuininc, iron, sarsaparilla, and various other tonics. £ach of these 
medicines sepanitely employed may fail in curing the disease, wha 
the judicious combination of some of them will often succeed. The 
combination of medicines of the same class is indeed often attendeJ 
with very successful results. For example, I have failed in pro- 
curing slec^p for a restless patient by the separate exhibition of thf 
different preparations of opium, camphor, tbe extracts of henbane, 
hemlock, or poppy ; when by the administration of half a grain cr 
a grain of the muriate or acetate of morphia, with five grains of 
tbe extracts of p^)ppy and henbane, the desired effect has been pro- 
duced. So it is with stimulating remedies in gleet ; when trirf 
individually each will very probably fail, although the combinatici 
of some of them nuiy prove successful. 

I have found the balsam of copaiba, combined with the tinctures 
of cantbaridf's and sesquichloride of iron, more generaUv suecesftl 
in the euro of glwt, not dependent ui)on stricture, than any other 
internal reniwlic^s. If, after a fair trial, the above combinaticfl 
should fail, either the tincture or the powder of cubebs may he 
substituted for the tincture of sesquichloride of iron. These rane- 
dies must, of course, be made as little disagreeable as possiUe It 
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I addition of Bjxup and any aromatic water that may be most 
tabic to the patient. 
Tiere there ia any disposition to acrofula, very excellent effects 

s often experienced from a combination of the iodide of potas- 
edum, with the compound extract of sarsaparilla, the tincture of 
oubebs, and compoujid infusion of gentian. In gleet attending 
Btiicture, I generally employ the alkiiline solution of copaiba, if 
there exist no objection to its use, in preference to such remedies 
as ore more stimulating. 

The moat efficient local means are injections of nitrate of silver, 
of bichloride of mercury, the chloride of zinc, the sulphates of that 
metal, of copper, and of alum ; also the acetate of lead. These 
injoctioiifl should be used successively, as one will ol^u succeed 
vhen another has failed. They should be employed at least 
three or four times daily, and retained for one or two minutes 
in the urethra. The occasional introduction of tlie bougie 
has also frequently an excellent effect. The pressure of the 
bougie appears to remove the congestion or chronic inflamma- 
tion of the lining membrane of the urethra, and will sometimes 
prove successful when other remedies have failed. In some cases 
of an unusually obstinate character, where there has been no 
stricture, I have used with good effect a bougie besmeared with 
mercurial, or tolerably strong nitrate of silver, ointment. Counter- 
irritation in the perineal region by the application of strong 
tincture of iodine, frictions with emetic tartar ointment, or by 
the occasional application of blisters, is often beneficial. The cold 
bath, both local and general, more especially sea-bathing, has 
proved of great service. 

In some instances a gleety discharge may depend upon the irrita- 
tion caused by an enlarged mucous follicle of the urethra, origina- 
ting in inflammation, and remaining in a state of chronic induration. 
These follicular tiunours are sometimes very small, and cause no 
irritation ; whilst at others, they are as large as a fidl-sized acorn, 
and may then offer an obstruction to tlio introduction of a bougie, 
as well as (e the exit of the urine. The situation of these enlarged 
follicles is most frequently near the fnrnum, although they are 
sometimes observed lower down in the urinary canal. They occa- 
sionally suppurate, and break either externally or internally. By 
the former occurrence the disease will, in general, be cured, 
although there may remain for some length of time more or less 
induration of the affected part. In the latter event the cure is 



326 GLEET. 

usually more protracted, from the urine finding its way into the 
sac of the abscess. In such a case a small compress of lint, secured 
in its place by adhesive plaister, so as to compass the sac, may assist 
its contraction. 

I have known these timiours to remain for many montLs 
keeping up more or less gleety discharge, and then gradually 
subside without the occurrence of suppuration. The treatmfflt 
which *I have usually adopted for their dispersion has been by 
paying strict attention to the state of the digestiTe organs, by the 
external application of an ointment composed of iodide of pota^ 
sium and mercurial ointment, and occasionally by painting than 
with the tincture of iodine. As one means of dispersing these 
tumours, Sir B. Brodie mentions that of '' keeping the patient in 
bed with a gum catheter in the urethra and bladder. This plan,'' 
ho tells us, '' may be pursued for a few days each time, and repeated 
at intervals, imtil the tumour is nearly dispersed. The gum 
catheter should be of small size : a large one will produce an effect 
exactly contrary to what you wish, irritating the ghmd, and 
exciting a fresh attack of inflammation in it." When the abscea 
bursts internally, and cannot be mado to heal by the appUcatioB 
of external pressure to the sac. Sir B. Brodie advises, that **i 
director should be introduced into the urethra, and an indskm 
then made so as to establish a free external opening leading to the 
centre of the abscess, dressing the parts afterwards with some 
stimulating ointment, and applying occasionally the nitrate d 
silver." 

When gonorrhoea is associated with stricture, the use of instn- 
ments should, of course, be discontinued, imtil of the former there 
remains nothing more than a slight gleety discharge, unless reta- 
tion of urine render the introduction of the catheter neoessarv. ia 
which case one of giun elastic is to be preferred, as causing the 
least irritation. Injections should not be iised imtil the gono^ 
rhocal discharge has assumed its gleety form, and there lemaioi 
but a slight degree of urethral irritation. 



CHAPTER XXV. 



H^MORRHAOE FROM THE URETHRA 



DiacHAKGH of blood from the urethra may bo the result of 
external injurj-, of the possa^ of cali;ulou9 concretions, or of the 
venereal orgasm ; but in cases of atricturo it is generally caused 
by the introduction of instruments ; and when the armed bougie 
of Sir E. Home was in common use, eevcro hjcmorrhage sometimes 
followed the separation of a slough. In some instances the lining 
membrane at the seat of disease is so extremely raseular that a 
few drops, or teu-spoonfuls of blood will flow, however gently on 
instrument may bo passed. If, in attempts lo dilute u stricture, 
the lining membrane of the urethra bo lacerated, a more froe 
hiemurrliago may then toko place, and proceed to such an extent 
as to alarm the patient, more particularly as blood and urine 
coagulating together in equal proportions, the Kiss of the former is 
often supposed to be double ite real amount, 

Sir Everard Home, in his Clinical Lectures delivered at St. 
George's Hospit^. declared Uiat he never knew haemorrhage from 
the urethra to prove fatid. I have never witnessed any of those 
profuse discharges of blood which have been described as some- 
times produced by the free use of caustic, but have occasionally 
known considerably ha?morrhage to result from the introduction of 
instruments. The most profuse sanguineous discharges proceed 
from the posterior part of the urethra, where the vascularity is 
greatest. Although these hemorrhages arc mostly the consequence 
of treating a stricture too roughly, they may occur when no 
improper force has been used, and when the introduction of the 
instrument which caused tho bleeding has given tlio patient 
scarcely any pain. Some strictures hare uatunilly a haeii. rrhngio 
tundeucy, from thoir excessivo vascularity ; when, from tUo over- 
distension of their vessels, very gentle pressure of an Lnstrumcnt 






91 a slight ooziug of blood. Some peraona seem peculiai^ 
prodii^xiMd to haemorrhage from the mucous surfutres, and in such, 
whuu a discharge of blood occurs, it cootinues unusiiully long. 
Uuwerer alarming these sanguineous discharges from the urethra 
umy be> to the patient, by the surgeon they are regarded us uf 
little importance, from Lis confident reliance on the resoarces uf 
surgical art for their speedy suppression. 

If called to u patient with mthcr profuse urcthnd h(nnorrlia| 
effectual means must be taken for its suppression, which i 
readily effected by the application of pressure, unless it 
from the prostatic portion of tlie urethra. Tlie closed Ungere 
should be placed as far backward as possible on the perineum, and 
graduully brought forward, making firm pressure on the i 
tdl the time, until the flow of blood from the penis c 
will be a proof that the bleeding vessel or vessels are compre 
Particular care must bo taken that the pressure bi> made upon tl 
precise spot from whence the hamorrhage proceeds ; for if i 
tuitffrior to it, although no blood may escape from the penis, yetfl 
will pass backwards into the bladder. To avoid such an occurrence, 
when the flow of blood ceases, it is only necessary to move the 
lingers a little backward until the discharge again takes pluce, by 
which means the exact situation whore the pressure should be n 
can always l)e ascertained. 

The introduction of a silver catheter as large as can be j 
would of course assist the effect of the perineal pressure ; 1>ut|| 
hffimorrhago fram the urethra, for the most part, results I 
laceration, this proci^ding should only be adopted in cases in whJ 
the bleeding ia considerable. 

It is seldom necessary to continue the pressure long. If i 
surgeon cannot conveniently make the pressure, he can direct t 
assistant to do it, or the patient hinLself may be taught to e 
plish the matter very efficiently by making pressure with a £ 
compress, made with a flat narrow piece of wood or cork v 
in lint or linen. If, as not often happens, it be impoesiblo j| 
command the flow of blood by pressure, then the bleeding i 
pro«*cfl from the posterior part of the urethra at its pre 
or vesical, portion, when, should it have been caused by the ii 
duetioti of instruments, it will in general soon cease, on the applK 
t«iu of cloths dippc'd in cold vinegar and water to the perini 
Hlld ov<'r thi' sujiru-pubic region. Ij' the hiomorrhugo should { 
gixwt, luul not easily "Bed, pounded ice in a bladder a 
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applied, and a full dose of opium, with the ncetitto of lead, should 
be odminiatered. Tho ac^tutc must he coiitinufKl as long as the 
htcmorrhaffic tcudoucy couliuuca ; or other Btyptics may be tried, 
auch as gallic acid, spirits of turpentine, the eonibinatioa of alum, and 
full dosus of diluted xulphuric acid, &c An injection of cold water, 
per rectum, may also prove useful. Blood sometimes finds it« way 
into tho bladder, and there coagulates, causing much siitfering. 
ITie proper practice in such a case is to inject the bladder with 
warm water. A double catheter is generally used. It should be 
movi'd frc-ely about the bladder, so that the coagula may bo broken 
before using tho wann water. The water dissolves the blood, and 
of course facilitates its reraovaL Dr. Groaa recommends on these 
oecasions an injection of tepid water and acetic acid, in the pntpor- 
tion of one ounce of the luttcr to five ounces of the former, as he 
believes this preferable to the use of warm water alone, from the 
tircuiGstauce of vinegar being a powerful solvent of blood. If these 
measures should fail in emptying the bladder of coagulatt'd blood, 
which will rarely be the case, and the symptoms of retention of 
urine become urgent, then the vesical cavity must be relieved of its 
contents by an incision through tho perineiun, as in the lateral 
opi'ration for lithotomy ; or above the pubes, the former being pre- 
fenible, if there be no valid objection to its employment. 

I hemorrhage from the bladder is not a common consequence of 
stricture. A ease, liowo\-er, oeeumil to me some time ago, where 
it appeared to have indirectly resulted from that cause. I was 
reijiiosled to see a poor man who hud considerable discharge of 
blood from his bladder, which ho said was caused by lifting a hea\'y 
weight. Notwithstanding the use of full doses of opium, with acetate 
of lead, OS well as the application of iee to the perineal and supra- 
pubic regions, the haemorrhage continued unabated, and it became 
erident the man would soon sink unless something more efficient 
waa done for him. It then occurred to ma that injecting the 
bladder with some astringent might probably succcc! in stopping 
the flow of blood. On proceeding to inject tho bladder with a solu- 
tion of a drachm of alum to half a pint of water, I fouud » stricture 
ut the hulb, through which a. No. 3 cathot«T was passed with 
dilBcuUy. After the first injectiim, scarcely any blood was passed 
for three days, when there was a slight return of htemorrhage ; and 
as tho man had been much cxhausli'd by his previous loss of blood, 
I ^epcut^■d the iuj^-ctioii, after which there was no return of bleeding. 
In this case it is most pmhable that the mucous membrane of tho 
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bladder waa in a state of congestion or inBummation, from the 
obstruction caused by tho stricture to the free discharge of nrinc, 
and very probably being distended at tlie time of injury, some 
vessel or veaaels were ruptured. 

Urethral hieniorrhage sometimes occurs in prostatic disease from 
chronic inflammation or a congested state of the capillary vessels aX 
the posterior part of the urinary canal and neck of the bladder. 
When the prostatic enlargement is accompanied with retention <>( 
urine, the entire vesical mucous membrane is usually more or len 
congested and inflamed. 

Although urethral hseraorrhage is commonly either traumatic, 
or the result of disease of the prostatic gland, it sometiines occuia 
spontaneously. Some persons are constitutionally predisposed to 
congestion of the mucous membranes ; and in these, when the 
general health has become impaired, either from excess or advanced 
age, urethral hicmorrhage is of occasional occurrence. The iuunn- 
diate cause of the haemorrhage may be the jolting of a carriage, 
riding on horseback, sexual intercourse, or whatever brings on a 
distension of tho vesstila of the urethral mucous membrane. 

These cases are usually benefited by the exhibition of tonics, 
such as quinine, the mineral acids, the tincture of the sesquichloride 
of iron, and the oil of turpentine. Injecting the urethra with cold 
water has proved useful, aa have also cold water enemata. 

Sir B. Brodio has a high opinion of Buspini's styptic in discharges 
of blood from tho urethra, and relates a case of frightful haemor- 
rhage from prostatic disease, in which, he observes, " All other 
remedies having failed, I gave the patient a dose of the nostrum 
known as Ruspini'a stvptic, and repeated the dose two or lhr*e 
times in the course of the next twelve hours. About half an hour 
after the first dose was taken, the htemorrhage ceased, and it never 
returned." — Opm cit. Of all internal remedies for urethral hicmor- 
rhage, tho gaUic acid has, I beheve, the strongest testimony in its 
favour. 




CHAPTER XXVI. 



FALSE PASSAGES. 



These aro generally formed by unjustifiable violence in the use 
of instnunonts. They may be made in any part of the urethral 
canal, but are moat froqu(>ntly situated in its posterior portion. 
>Vhen false passages aro caused by the introduction of instru- 
ments in the treatment of Btricture, thoy are oftcner observed 
at the bulbous than any otlior part of the urethra. Tho false 
channel is commonly coused by the end of the catheter, bougie, or 
sound, having been allowed to sink too low at the injured part ; 
and when forcibly urged forward tbe urethra is ruptured ; tho 
instrument passing under, or by the side of, tho membranous por- 
tion of the canal. The length of a false passage varies from a 
fuw lines to Bcveral inches ; but, in general, it is not more than 
from half an inch to two inches in extent. Sometimes the new 
channel is of cuusiderable length, running between the com- 
pressor urethne, and superficial sphincter ani muscles, as for as, 
or even beyond, tbe neck of the bladder. lu enlargement of ^lie 
prostate, tho utiual situation of a false passage is at the membra- 
nous portion of the urethra, the artificial channel passing through 
a perforation of that gland into the bladder. The false passage 
may run so close to the urethra as to be separated from it only by 
tho mucous membiune. In some instances, it is observed tra- 
versing for a short distance mider, or by the side of, the urethra, 
and again re-entering the canal before it reachea tbe bladder. 
Sometimes, the false passage communicates with the rectum, and 
very ofteu heab without any ill effects, although occasionally it ia 
foUowDil by H ro<^ to- urethral tiatula. 

False passages are frequently made in cases of enlarged pros- 
tate, that glud being otien perforated in seveml plucos. The 



artificial channel becomos lined by an adventitious mombrane, anJ 
often provea an efficient substitute for the natural canal. 

False passages are seldom followed by extravasation of urine. The 
principal reasons for its non -occurrence are doubtless those which 
are commonly assigned, viz., that the seat of an abuormitl chnniifl 
is in front of the stricture, and tliat its direction being oblitjuply 
backward towards the bladder, contrary to the natural couree of 
the urine, the latter does not find a ready entrance into it. 
Besides, false passages are usually made very gradually, and tl 
inflammatory lymphatic effusion resulting from the injury, wt 
most probably effectually prevent the escape of urine. 

When a false passage has been made behind the stricture in 
membranous or prostatic portion of the urethra, death has 
times ensued from extravasation of urine. In enlar^ment «f 
prostate, or other obstruction at the vesical entrance, if, vrli« 
using a catheter or sound, the handle of the instrument be 
pressed too soon and much force be employed, the upper 
of the urethral canal may be easily perforated. 

It has been stated that the immediate cause of this lesion is 
the unskilful employment of force in the introduction of in- 
struments. The predisposing causes are arranged by Dr. Gi 
under two heads, the natural and the accidental. They ore 
scribed by him as follows : — " The natural causes ore the mi 
lacuna!, the sinus of the bulb, the margins of the triangular 
ment, the sinus pocularis, and the anterior border of tbo prostate 
gland ; and it is worthy of remark, that these obstacles to the easy 
introduction of the catheter nearly all exist along the inferior 
surface of the canal." 

" The accidental causes predisposing to the formation of fu 
passages, are, first, an inflamed, softened, or ulcerated state of 
mucous membrane ; secondly, a preternatural development of 
lacunas or mucous follicles ; thirdly, the existence of a tigl 
narrow, semi-cartilaginous stricture ; foui'thly, a deviation of 
urethra from ita Natural direction ; and fifthly, the nature and 
form of the instrument used in our operations," — Opus eif. 

When tile lining membrane of the urethra is torn by the point 
of a soimd or catheter, the peculiar sensation commimicated to 
the hand cannot well be mistiJten by on^ accustomed to the treat- 
ment of stricture. If the mucous membrane of the urethia should 
be lacerated, an occurrence which must have happened oceadoi 
to every experienced surgeon, the instrument should be 



Gross I 

'lig«v 



asional^^H 
•e inun^H 



KAI->iK I'ASSAOES. 333 

diatply (rithdrawn, and the urptlira left quiut until the breach of 
surface havo time to hoal. Tlie passage throu;ih the triangular liga- 
ment is the principal difficulty experienced by those unaci'ustomwl 
tu the frequent iutrodnction of instruments into the hhtddiT ; fur 
if the point of an iustrumeut be not kept wfU to the upjier part of 
the urethra, it is apt to sink into the sinufl of the biilb, and to pass 
under, instead of through, that ligament, when, should much force 
bo employed, a false channel may result. 

Tlie triangular ligament may sometimes cause obstruction in 
more practised hands, as was, I presume, the case in a dispensary 
patient of mine somewhat hj-pochondriacal, who was under my 
care with a strictured urethra, and who came to me one morning 
in very great alarm. As soon as hia extreme agitation permitted 
him to use his tongue, I Icamod that he had been to consult 
another surgeon, who, after having attempted to jwiss a catheter, 
assured him that there was no possibility of getting an instrument 
into his bladder, and that a false passage had been miidu. Tito 
gentleman also showed him some platc«, by which he explained 
geographically the precise road my instrument had taken, and 
at the sume time a.ssured him that the channel to his bladder 
was impassable. The man's story somewhat surprised me, as 
two or three days before I hud passed a No. 11 steel sound into 
his bladder without the slightest difficulty. To con\-ince him 
that bis fears were groundless, in the presence of one of my 
pupils, I introduced easily a No. 1 1 silver catheter, and his satis- 
faction was no less than his astonishment when the urine flowed 
frei'ly through the instrument. 

In stxty-eifjht preparations of stricture which I examined, 
there wore false passages in nineteen, and in two of the ninetwn 
the false pOitsugi' was observed to run for some little distance on each 
side of Oie urethra. It is conmionly supposed that by far ihe 
greater number of fal^ passages are made in the under part 
of the urethra. In the nineteen examples the restilt was an 
follows : — 



In the under part of the uri'tbra 

In the upper part 

At tlie side (in two of the coses two passages) 
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^ Ctviale considers that falso pussiigt^ contmry to the opinion 
wliich is generally entertained, are situale>d in tic upper part of 
thu urcthni; and statre that in many of the cases which he hail 



witeowed. the false passage produced by the bougie or 
ttxistt^ in the superior surfuce of the canal. 

It is, I believL', generally imagined that an instrument is never 
^rnsped in a false passage as if by a stricture. \Vhcn a false passagf) 
is mado below a stricture, it usually goes under the thickened 
tisHue formed by the disease ; and although it may extend to ten or 
twelve inches from the meatus, even aa far as the vesioulat seminales, 
an instrument will seldom be very firmly grasped. When, however, 
ft false channel exists by the side of or above the urethra, an instru- 
ment will often be as firmly grasped by the tough fibro-semi- 
cartilaginous tissue, as by the atricture itself. The sensation ciom- 
municated to the hand when an instrument has been passed into 
auch a false passage, will often be so similar to that caused by a 
hard stricture, that the one can scarcely be distinguished from the 
other. When these false passages take nearly the natural course 
of the urethra, even with the aid of the introduction of the linger 
into the rectum, the most experienced surgeon may sometimes be 
confident that his instrument is in the right, when, in reality, it is 
in the wrong channel. These false passages can, I think, be 
almost always avoided, if solid curved instruments be used ; 
bougies, whether of plaster or elastic gum, will occasionally enl 
the artificial channel, notwithstanding the greatest care may have 
been taken to prevent them. In cases of impassable stricture, 
complicated with one or more false passages, and where frequent 
attempts have been made to pass instruments, all such attempts 
should be given up for some little time whilst the patient is kept 
as quiet as possible, and care be taken that the bowels are but little 
disturbed. Those medicines which best allay irritation should be 
administered. By these means, continued for three or four week^' 
the irritation of the stricture, caused by the frequent introduction] 
of instruments into the false passage, will often be so mi 
diminished as to enable the surgeon to pass an instrument 
the bladder, whereas, previously, that operation had been quits' 
impracticable. 

Groat care should be taken in the introduction of instruments 
when a false passage is suspected. If an instrument passee 
forward suddenly with a jerk, or twists a little out of the direct 
v^iurat^ of the urethra, it has very probably entered a false chaane],i 
tU4<l Nhuuld be immediately withdrawn. That those lesions of the] 
utvlhra arc of verj' frequent occurrence cannot be denied, Civii 
ubavrvt"!, " When I visited the rich pitthnlogical collections 



bidH 




TAJJSE PASSAGES. 33o 

London, I was struck with the prodigious number of preparations 
presenting all possible varieties of fiEdse passages. I mentioned to 
one of the principal surgeons who accompanied me the reflections 
suggested by such a frightM collection. * Do not be astonished/ 
he replied, ' to find here more cases of false passages than elsewhere : 
it is only because we preserve these preparations with greater care 
than is done in other museums ; ' adding, that these misfortunes of 
surgical practice occurred everywhere nearly in the same 
proportion." 

Some illustrations of false passages will be seen in the annexed 
Plate. 




the Imiiillc of a rigid mHtniment is iepTeaead U 
iU point over the enlarged lobe of the prostate." 

:b appear transfixing the prostntc, of n 
the three lobes, a, b, c. are mu^h enlarffed. 
lobe i>, while the iniitrumeiit e penetrates the right lobe r, 

I This aceident occurs when ingtrumenta not possessing the proper i 

I I are forcibly pnahed forwards agninat the resistance at the neck of U 
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[ lining membrane, c e, anterior to the bulb, penetrateK b, the ri^^ht lobe tf fl 
I prostate. A second inatniment, c t; penttrntes the left lobe. A third maHa 
I itutmmcnt, //> is seen to pass out of the urethra ontenor to the prtntalf, i. 
nsflxing the right TesitiUa seminalis external to the neck of the bUddit, 
9 at a poijit behind tlie proHtate." — " Surgical Anatomy." Bt 

I J. ifiic<M«, F.a.c.s, 



CHAPTER XXVII. 



PROSTATIC AND UHETHRAL CALCULI. 



Prostatic calculi, wUch are formed in the ducts of tlio prostate, 
consist almost entirely of phosphate, with a very small quantity of 
carbonate, of lime, and a Utile aninial mutter. They are occaaioiinl 
oomplieutiona of stricture of the urethra, Tliesc concretions are 
UBuuUy of a light brown colour, varj-iiig in size from that of a 
pin's head to a sraall pea, although they are oecaaionally obaervwi 
of much larger dimeiiaiona. 'SMioii very (imall, more than a 
hundred of thcsu prostatic calculi have been found in on iudi- 
Tidual ; but generally they are fow in number. 

Tlie syiuptoms attending prostatic concretions are commonly 
obscure, not being e^isily distinguished from those of other affec- 
tions of the prostate, or from stone in tlie bladder ; aud when 
associated with stricture, it is very prolwhle the attention of the 
surgeon will be so ocoujiied with the latler affection that he will 
entirely overlook the former. When small, and not causing much 
enlargement of the gland, prostatic calculi have often remained 
undetected during life. 

In many coses, however, they cause a sense of uneasiness in the 
neclc of the bladder and perineum, with more or leaa difficulty in 
micturition ; and when of sufficient size or number to eausc consi- 
derable enlargement of the prostate, the cyst in which they are 
contained may so much encroach uiion the urethra as tn produce 
complete retention of urine. When projecting into the urethra, on 
the introduction of a sound, they will usually be found to grat«> 
Bgniiut the instrument, especially if at the some time counter- 
pressure be made by the tingitr, introduced inle the rectum, 
"niieu associated with stricture, the dilatation of the ktter should 
first be accomplished, and the surgeon's attention afterwards be 
directed to the prostatic diaease. Sir B. IJrodie gives us the result 
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of his experipiiL'e with regard to the treatment of prostatic calco^, 
in the following words : — " We know of no medicine tliat is capable 
of preventing the formation of this kind of calculus ; and in ordi- 
nary cases there scorns to be nothing for us to do beyond the 
occasional introduction of a hirge bougie, to keep the urethra 
dilated, and thus favour the escape of the calculi as fast aa ihey 
become disentangled from the ducts of the prostate, in wMcIi they 
have been generated, 

" There are some cases in which a niimher of these calculi an 
collected in a cyst in the prostate gland, plainly perceptible by 
meana of a metallic sound iutroducod into the urethra, and just 
before it entL'rs the bladder; to be felt also from the rectum, 
eliding on each other under the pressure of the finger. In a cub 
of this kind, you may introduce a staff into the urethra ; and with 
this for your guide, raiike an incision in the perineum, oxtendinj 
to the prostate, but not into the bladder, and thus extract the 
calculi. ■ Several jcars ago, in a case of this kind, I succetKled in 
removing a large number of prostatic calculi, wilh the nssistanoe 
of Weiss's urethra i'orceps. There is always danger of some of 
these calculi finding their way into the bladder, and thus laying 
the foundation of calculi of that organ. This happened in the 
case to which I have just referred, so that after I had completely 
emptied the cyst of the prostate, I had to remove n considerable 
number of calculi of a still larger size, but of the same chemical 
composition, from the cavity of the bladder," — Opws cit. 

Besides prostatic, other small calculi formed in the kidneys or 
bladder may descend into the urethra, and, lodging behind « 
stricture, either increase the difficulty of micturition, which pre- 
viously existed, or cause complete retention of m-ine. These 
calculous concretions, when long retained in the urethra, often 
become much increased in size from depositions formed by the 
eai-thy salts of the uiiuc. In some instances they have thai 
attained considerable magnitude, when the urethra has been 
greatly dilated, or the foreign body has been found embedded in a 
cyst of condensed cellular tissue, exteiTial to the canal tlirougli 
which it had previously escapi'd by an idcerated opening. 

A calculus may bo originally formed in the urethra by the 
deposition of the earthy salts of the urine aroimd some forragn 
body, such as a piece of straw or bougie, which has either inten- 
tionally or accidentally been passed into the canal, in some part of 
which it has become fixed. 
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If, after full dilatation of the stricture, the calculus should be 
too large to pass with the urine, the stone must be extracted, if 
possible, by the urethra forceps, as it will, of course, be desirable 
to avoid incisinff the urethra, especially when the opening: is 
required to be ide in that jiart ^the^urethral passa^ iine- 
diately above, or anterior to, the scrotum. In an urgent case of 
retention of urine from a calculus which has become locked behind 
a tight stricture, it may be necessary either to divide the obstruc- 
tion by the lancetted catheter, and then extract the concretion by 
the .urethra forceps, or to remove it by external incision. I should 
prefer the former method when the obstruction is in the straight 
part of the urethra ; and the latter, when in the curved portion of 
the canal. 
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TtiK lining membrane of the urethra possesses naturally a high 
degree of sensibility, and often bccotneB morbidly sensitive undej* 
the influoucv of thi* \-an0u9 exciting causes to which it is exposed. 
The urethra aiid bladder being well supplied with nerves, both 
&otn tho cerebro-spinid and the organic or sympathetic systems, 
SB might bo expected, the functions of the former occasionalljr 
become disturbed in consequence of the derangement of other 
orgniis. Several of the causes of irritability of the urethra are 
entirely independent of any morbid (.'hango in the canal itself, the 
increased sensibility being either produced bv its sjinpathy with 
affections of other parts, ur from irritation, the result of an 
unhealthy state of the urine, and the different acrid secretions to 
which its inti-mul surface is sometimes exposiHl. 

From tho intimate associatioii of the gcnito-urinarj' organs, 
derangement of the fimctiona of any one of their component part* 
is very likely to produce more or leas disorder of another. The 
cause of on irritable urethra may be the presence of a stone in the 
kidneys, bladder, or ureters, producing irritation in the lining 
membrane of those organs, and affecting the urethra sympathe- 
tically. An ulcer may produce similar effects. A not unfrequent 
cause of irritability of tho urethra is an acrid stat^^- uf the unne, 
especially when it contains a large projiortion of the lithates, aa in 
persons subject to gout or to scaly eruptions, of sufficient extent 
materially to obstruct the natural cutaneous exhalationB, jVnother 
cause of urethral irritability may bu either inflammation of the 
lining membnme of tlie bladder, or enlargement of the prostate 
gjnnd. The vitiotol mucus secreted in chronic cyttiti* often proves 
liigbly irritating to tlie urethra. 
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Many of the cauaea of irritability of the urethra i 
however, from aome deraugement of structure .or ftmction of lint 
canal itself; and of these, stricture ia certainly the most common. 
In most caaes of urethral contraction, there exists more or hw 
morbid sensibility of the lining membrane of the caual, the imta- 
bility being usually confined to tlie seat of disease and it« i 
immediate ^-icinily, although the entire ui-ethral passage ia s 
times morbidly sensitive. The cause of this affection may be ^ 
exalted sensibility of some part of the urethral mucous membi 
probably its membranous or prostatic portion. In such casee, '| 
believe, the increased sensibiKty mostly depends upon the pre 
of more or loss inflammation of the affected part. Gouorrht 
especially when much protnictod, is a frequent cause of irntati 
urethra. Several months after the occurrenco of the for 
affection, it is not unusual i'or a patient to find that his tuiue ■ 
not passed bo freely as formerly, whilst, very probably, the lip^fl 
the urethra havo a slightly red, swollen appearance, and i 
agglutinated in the morning. He may also have a sense of h 
pr aching in the urethra, extending to the pcrinemn, during, a 
for a short time after, mictuj'ition. The urethral irritability, I 
this instance, depends ujwn the presence of inflammation tn tf 
luiing membrane of the canal j the disease is, in fact, a chi 
urethritis ; but it is one that I have known very frequently to B 
mistaken for stricture. 

In this affection, although the stream of urine may be very a 
at the commencement of micturition, it will generally be found f 
enlarge considerably before its termination. As, however, 
symptoms of this chronic urethritis, when the discaise has Ion 
continued, very much resemble those of stricture, and are, mm 
over, especially apt to prwlnce that ati'ijction, a careful -. 
examination shoidd be made. In such an examination two j 
cautions are essential to the fonnation of a correct diagcoe 
flrst, that the greatest gentleness is used, or spasm may be indtu 
secondly, to employ a good-sized instrument properly curved, I 
if small, from its being more likely than a larger one to 1 
arrested by the lacunfo, the folds of the urethra, the 
hgament, or other occasional causes of obstruction, it is very p 
bablc that the true nature of the disease may be entirely i 
The urethra often becomes in a high degree morbidly sensitive d 
those who havo been much addictetl to masturbation. ExoGsaq 
venerj- may have a similar effect. 
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The various caua<.s of iirdliral irritability which have boeu 
adduced must be sufficient to show the necessity of endeu^-ouring, 
if posRiblc, to ascertain the source of irritation ; and us most of 
tiiem are attended with some piiin and difficulty in micturition, 
the precise nature of tin* afff<;tion has often been mistaken. It 
will be seen that an error in diagnosis may prove of serious 
importance to the patient, as there can be little doubt that the 
continued introduction of bougies in cases of mere irritability of 
the urethra has not uni'requently been the cause of a permanent 
stricture. 

It should always be recollected that an irritable urethra is usually 
predisposed to epomn, so that on the introduction of an instrument 
it will very probably be arrested or grasped at the bulb or mem- 
branous portion of the canal, although there may be no permanent 
obstruction. It is highly probable that a surgeon may at first mis- 
take a spasmodic for a [lermanent contraction ; yet no raiseliief can 
arise if a simple rule be observed, which is always to use great 
gentleness in the introduction of instruments, and never to persist 
in their use when they produce no perceptible good effects. In tho 
morbidly sensitive urethra caused by masturbation, I have some- 
times found useful the occasional introduction of bougies besmeared 
with an ointment containing two parts of extract of belladonna to 
bL\ of lard. In coses in which the irritability is confini-d to a smiiU 
portion of the urethra, two or three mild applications of [Kitansa 
fusa will often prove beneficial, as may also the nitrat© of silver 
ointment, as was used by Mr, Guthrie. 

In tho treatment of a disease dependent upon such a variety of 
causes, everything must depend upon tho judgment of tho surgeon, 
who will of course endeavour to ascortuin tho source of the irrita- 
bility, and then to remove It, when within reach of his art. In all 
cases, however, of this affection, tlio strictest attention should bo 
paid to the general health, and the state of the urine, so that it may 
prove as little irritating as possible to the sonsitivo urethral mem- 
brane. Tho treatment of irritable urethra, when associated with 
stricture, has been previously descriW-d ; but this slight sketch of 
various other sources of irritability may probably provo useful in 
preventing errors in diagnosis, 
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Amongst tho consequences of stricture must not \» omitted tho 
iccosionul occurrence of uleer$ on the glans and prepuce. The 



■0 M.mc 



.11 mat ion. 



342 IRRITABILITY OF THE URE'l : 

Many of the cxiuses of irritability of 
however, from some derangement of stnic 
canal itself; and of tliese, stricture is ceri 
In most cases of urethral contraction, i) 
morbid sensibility of the lining membraii> 
bility being usually confined to the seat 
innnediate vicinity, altliough the entire 
times morbidly sensitive. The cause of 
exalted sensibility of some part of the i; 
probably its membranous or prostatic 
believe, the increased sensibility mostly 
of more or less inflammation of the 
esix'cially when much protracted, is .■ 
urethra. Several months after tin 
aflection, it is not unusual for a pal 
not passed so freely as formerly, wl] 
the ui-ethra have a slightlv red, iiMhurge. 

agghitinated in the morning. He [[*^^l'^^]_^ 

^r aching in the urethm, extendin 
for a short time after, micturition 
this instance, dejx>nds ujwn the i 
lining membrane of the canal; ■ 
urethritis; but it is one that I 1 
mistaken for stricture. 

In this aflection, although the 
at the commencement of mictui 
enlarge considerably l)efore it 
symptoms of this chronic un 
continued, verv much resembl 
over, es^xvially apt to produi 
examination should bo made. 
cautions are essential to thi 
first, that the greatest gentlei 
stvondly, to employ a good- 
if small, from its being m 
arrested by the lacunic, tl 
liirtniient, or other ot^casioi 
bable that the true nature 
The urethra often boconi- 
those who have Kvu ni = 
\eiurv mav have a simi! 
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INFLAMMATION OP THE TESTES— OIlCHms. 



ImxAMMATORT enlargement of these organs occasionaUv occure 
in coses of stricture, and may be either the result of the obstruction 
itself, or of the treatment employed. If from the former, it is 
mostly chronic, the enlargement taking phice very gradually, and 
without much pain, being sometimes coniplicutod n-ith hydrocele ; 
if from the latter, the inflammation is in general more acute, the 
pain more severe, and the ewelling more rapid. AVhen inflamma- 
tion is acute, and caused by the introduction of Instruments, from 
a dozen to eighteen leeches should bo applied to the scrotum ; and 
afterwards warm poppy fomentations and poultices. The scrotum 
should be suspended, and the horizontal position, when practicable, 
strictly enforced. A draught should be gi\'en every four hours, 
containing from a quarter to half a grain of emetic tartar, two 
drachma of Epsom salts, and t^vouty drops of the wine of colchicum, 
in an ounce of camphor mixture. Twelve grains of Dover's 
powder, with two of calomel, should also be given at bed-time. The 
application of the leeches must bo repeated in a day or two, if 
there should be much pain or swelling. Warm applications gene- 
rally afford more relief than cold, by relaxing the tunica vaginalis, 
the rapid diistension of which often causes much suffering. Tho 
urethra should be left undisturbed by any instrument until the sub- 
aidcnce of the iiitlummation. When the eiiiargemont of tho testis 
is not caused by the introduction of instruments, but results simply 
from the extension of inflammation along tho ejaculatory ducts, and 
is of a chronic kind, a very different treatment must be pursued. 
Tho inflamed testis in these eases has often n sinrrhous-liko hard- 
ness, uud the jiain is seldom constant, more frequently occurring 
in paroxysms not usually of a severe character. 

In tliifl chronic enlargement of the testes, nuTinry is almost ■■ 
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specific ; and when the patient is fairly under Jts influence, seldom 
fails to cause absorption of the effiised lymph, and the gradual 
restoration of the inflamed organs to their healthy state. As the 
inflammation has been produced by the irritation resulting from 
the pressure of the urine against the stricture, by proceeding in the 
dilatation of the obstruction, and consequently diminishing such 
pressure, we shall greatly assist the action of the mercury in curing 
the disease. The stricture should therefore be gradually and very 
gently dilated by the bougie or sound, as if it were uncomplicated 
with inflamed testis. The good effects of dilatation of a stricture, 
under these circumstances, I have in many cases experiencecL 

When the swelling is of a chronic character, the application of 
leeches will seldom be advantageous ; but the part affected should 
be covered with flannel spread thickly with camphorated mercurial 
ointment, over which a piece of oiled silk may be placed. If, as 
occasionally happens, paroxysms of rather acute pain be expe- 
rienced, a fourth part of extract of belladonna should be added to 
the mercurial ointment. If the ointment prove too irritating to the 
skin, some fr*esh lard can be mixed with it. In all cases of inflam* 
mation of the testeq the scrotum should be suspended ; and when 
practicable, unless the swelling be of the chronic kind, a recumbent 
position is to be enjoined. Compression of the inflamed organs by 
straps of adhesive plaister has been strongly recommended in these 
cases ; but having seen much irritation ensue from the practice, I 
am no advocate for its adoption. 




CHAPTER XXX. 

CHORD EE-HYI-ERTROPHY OF THE PENIS. 

This aficction, most frequently observed in tronorrlicDa, occa- 
sionnlly CK^cure in stricrture, und is cait3e<l by an effusion of lymph 
into the uells of some part of the corpus siwngiosum, by which 
they become ag;gliitiuated, so us to prevent the free ingress of 
blood ; the consequence is, thut the penis during erection nuiy be 
bent downwards, upwards, or on either side, the particular direc- 
tion depending upon the situation of the Ij-mphatic effusion. 
There is often considerable induration of some portion of the 
urethral tube, which vaa usually be felt diatinctly by the finfjer. 
Churdee, when resulting from stricture, is produced by the inflam- 
mation at tbo seat of disease, extending from the urethra to Uio 
corpus spongiosum. Sir. Guthrie considered that chordee itself may 
bo the euuse of a very troublesome form of stricture, in which 
" the hardness is eumetliing like a cord, and ocTHsionally like a 
small hazel nut." Mr. Guthrie observes, "This kind of disease 
is very opt to form when the urethra is ruptured, during the 
severity of what is termed a ebonlee. It yields to tlie distending 
jjower of the two erectile hodiea, and the inflamed pari is torn ; 
the tear extends into the spongy body itself; the blood flows froely 
ftvm the orifice of the urethra, and the cell* of the corpus spon- 
gioHum around the rupture become loaded with it. Inflammation 
follonf, and, without great cure be taken in the treatment, a per- 
manent stricture is the result." Unless of n gristly hardness, the 
thickened tissue usually becomes gradually absorbed, as the stric- 
ture^) becomes dilated. A little cumphorated mercurial ointment, 
with a small quantity of iodide of potassium, rubbed gently over 
the afToctod [lort every night, may assist in promoting ahsoqition 
of the indurated port. 
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HTPERTROPHT, OR EXLABGEMENT OF THE P£XIS. 

In some cases of stricture, where there has long been consi- 
derable difficulty in micturition, the penis becomes more or less 
enlarged, being longer and thicker than natural, apparently from 
a generally congested state of its blood-yessels. The prepuce 
in these cases is frequently cedematous. The hypertrophy is 
supposed to be caused by the habit which the patient acquires of 
pulling and elongating the penis, to assist in the expulsion of 
urine. I had a gentleman under my care who suffered from stric- 
ture for twenty years, and whose penis when he first came to me 
was, according to his account, fiill one-third larger than natural, 
haying a distorted appearance. In addition to the general enlarge- 
ment, there was considerable thickening and hardness to be felt in 
the under part of the urethra at the bulb, caused by tho extension 
of inflammation of the urethra to its external tissues. In these 
cases, the enlargement of the penis gradually subsides as the urine 
finds a free passage ; and in the instance just mentioned, the organ 
had nearly resumed its natural appearance by the time the stric* 
ture was sufficiently dilated to admit a No. 11 bougie. 



CHAPTER XXXI. 



ON THE LIABILITY OF RTRICTfRE PATIENTS TO A 
RECCBRENCE OF THEIR DISEASE. 



If thcro be one particular fact more tlmn another upon which 
writers on stricture and surgeons in general agree, it i§ that those 
who have been affected with this disease, especially iii iU mom 
aggravated form, are extremely liable to its recurrence. That 
although a strictun^ be fully dihitcd to the nonnal size of the 
urethra, yet, unless the use of the bougie be regularly coutinued 
for some length of time afterwanis, the diseaae, except it be of 
short duration, will be likely to return. It may be ua well to 
inquire upon what this unfortunate disposition to recurrence 
tlejieiids. Is the fault in the remedy, in any defect in its ajipli- 
oatinn, or in the natural t^-ndeney of the disease ? 

To use the bougie succeMsfullv, it is vcrj- desirable to understand, 
as tar as possible, the precise manner in which it acts ; and it will 
be useful to bear constantly in mind, that itA action is of two very 
different kinds, the one raechanjcai, the other vital. Tlie former, 
like the wedge, produces its effect by its digtending ix)wor ; the 
latter, by stimuluting tJie absorbents to remove the thickened 
tissue, the essential part of the dist'aae. It is possible that, by the 
meohanical action of the bougie, a stricture may he fidly dilated to 
the natural size of the 'urethra, and beyond this it is injurious to 
can-)' the dilatation ; whilst, at the same time, the greater jHtrl of 
the disease it«elf, or that which is capable nf reproducing the 
contraction, may still remain. The narrow way may have l»oeu 
made wide, and thus one great object gaine<l in having procured 
a free passage for the urine, and conBcqucntly the removal of 
no in<'onsiderablo sourco of urethral iixitation, Yi-l then- will be 
still much lefl to accomplish Iwfore the diseuse is cured. Until 
the thickene*! tissue \>e rsmoved. the bougie will indeed have but 
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half done its duty ; and it is only by its continued use that we can 
hope for final success. There is surely no difficulty in compre- 
hending why it is that strictures slowly dilated are less likely to 
return than when dilatation is more quickly accomplished. TTe 
cannot be much surprised at the almost certain return of strictures 
treated by retention of the catheter, when dilatation is usually 
effected in three or four weeks' time ; more especially as, when 
thus treated, there is an additional reason for the recurrence of the 
contraction, — that is, the injury done, more or less, to the urethral 
mucous membrane and adjacent parts, by long-continued retention 
of instruments, which, when withdrawn, leave an irritable inflamed 
surface, exposed to the passage of the urine, the pain durin*' 
micturition being frequently so severe as to be compared by 
patients to the application of a hot iron. Of course, whilst the 
catheter is retained, the urethra is in a great degree protected from 
that source of irritation. In the treatment by retention of the 
catheter, the stricture being generally merely stretched, will con- 
tract again on removal of the distending power, as by far the 
greater part of the disease remains. In many cases thus treated, 
so quickly indeed does recontraction take place, especially if dila- 
tation have been rapidly effected, that on the following day after 
the removal of a full-sized catheter, it will often be impossible 
to pass one of half the size. 

The lesson to be learned from these observations is this • that 
our treatment, to be successful, must not be confined to the mere 
dilatation of a stricture, but extended to th5 removal of the diseased 
tissue. How is the latter object best to be accomplished bv the 
bougie ? In the first place, the dilatation should be very gradually 
effected, bearing in mind that the vital action of the bouoie is not 
its least valuable quality, to secure which it is especially desirable 
to avoid over-distension of the diseased tissues, absorption being 
best effected by a gentle pressure of the instrument. It appears to 
me that the most common cause of the return of a stricture is, that 
the thickened tissue, the essential part of the disease, has not been 
entirely removed, j:\jiother cause of a recurrence of the disease, 
but less frequent than the one just mentioned, is the existence of 
chronic inflammation, congestion, or perhaps mere morbid sensi- 
bility of the lining membrane at the seat of stricture, which often 
remains long after full dilatation has been accomplished. A 
patient, therefore, should never be considered cured, whilst, on Ae 
introduction of instruments, the portion of the urethra in which 
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the obstruction had esistod cither fccU harder than natural, or 
should the bougie when passing over that part cause much 
unoasinctis. Pfraons under the latter eiroumstanoes arc often 
liable to a gleety discharge on taking cold, or from indulging in 
any excess. In this state I have ofUm seen much iK'nofit derived 
from the occasional introduction of a bougie, well smeared with 
mercurial ointment. It ia best to begin with the ointment in the 
proportion of one part to three of lard, and gradually increase ita 
Rtrcugth. In some old chronic cases, I have, however, at onco 
used the strong mercurial ointment, with no other inconvenience 
than that of sometimes a rather severe smarting sensation of brief 
duration. It is vcrj- probable that the mercurial application may 
also have had some effect in promoting absorption of any remaining 
hardness, as well us in relieving irritation and inflammation. I am 
confident that this treatment, under tho circumstances just 
mentioned, has succeeded in removing a disposition to gleety dis- 
charge when otlier means have failed. Mr. Gutlirie, in his work 
"On tlie Anatomy and Diseases of the Urinary and Sexual 
Organs," has recommended the application of his nitrate of silver 
ointment, composed of ten grains of tho salt, one druchm of ung. 
cetacoi, und fifteen mimms of the liquor, plumbi diocelatis, to irri- 
table spots in the urethra. ^Mien desirous of confiiiing the applica- 
tion of the mercurial ointment to any jwrf iculur part of the urethra, 
1 use a common gum catheter, with a pieco of thread round tho 
stylet at its end, so as to fill up the instnmient. The ointment is 
then inserted in the hole in the aide of the catheter, the stylet, of 
course, ha\-ing been withdrawn, and kept beyond that pitrt until 
the seat of disease is reached, when the stylet must be pushed homo. 
This is imdoubtedly the best method of msiug Mr. Uuthrie's oint- 
ment to irritable spots of tlie urethra. 

When einploj-iiig the mercurial ointment for the relief of irrita- 
tion or inflammation, or to promote absorption, I generally use the 
common bougie, fi>r oh%'iuus reasons. lu cases of highly irrilablo 
urethra', so fr«iucntly resulting from si'lf-ubuse, whi-thcr there may 
have bei-n stricture or not, I have seen considerable improvement 
effected by on occasional introduction of a bougie covered with an 
ointment of one part of extract of Ix-Uadonna to seven of lard. It 
Iws beini previously stated that strictures trcoted by the potassa fiisa 
were less likely to return than when the bougie only hod b(x>n used. 
To secure so desirable an objc<;t, however, tho application of the 
caustic potash must be continued until as much of the thickened 
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tissue be removed, as can be safely effected. In cases in whicli the 
stricture is of considerable extent, and of a cartilaginous hardness, 
although tlie regular and long-continued use of the bougie will 
commonly, in a great measure, do away with tlio tendency to re* 
contraction, yet, in many instances, the use of the instrument can- 
not safely be discontinued during the entire life-time of the patient, 
I should, indeed, strongly advise persons who have had bad stric- 
tures always to be on the safe side, and not to be satisfied without the 
occasional introduction of a bougie, if only to assure themselves of 
their continued immunity from the disease. This is, however, a 
subject so all-important to those who have suffered from this most 
troublesome, and, when neglected, often lata! malady, that, to 
enforce the advice just given, I shall conclude this chapter by 
quoting the opinions of two illustrious surgeons, of unrivalled skill 
and experience ; the one long the boast of France ; the other, the 
first of Englisb surgeons. 

Dupuytren, when concluding his clinical lectures on the treat- 
ment of strictures of the urethra, observed : " That whatever care 
may be taken in the dilatation of strictures, the dilatation is but 
temporary in the greatest number of persons, and the contraction 
has always a tendency to return. This tendency to rE-turn has 
induced me to cause a bougie to be passed every ten, fifteen, or 
twenty days," Sir B. Brodie, in one <jf his clinical lectures on 
Btricture, has given us the result of his great experience on this 
subject in the following words : — " After a patient has conceived 
himself to be cured, and every symptom of the disease vanished, it 
is not an uneouunon thing for liim to suffer a relapse, and in all 
probability a relapse of far greater danger than the previous attack. 
Prom what does this arise P From his not continuing, at regular 
intervals, to pass the instnmient, notwithstanding the disease should 
seem to have disappeared. It is the neglecting to do this which 
occasions so many obstinate cases of stricture. To pass it once in 
two or three weeks is enough, hut it must never be thrown aside 
as useless during the life of the patient, if he desire to be freed 
from hia troublesome affection." 



CONCLUDING REM^VRKS. 



It has been my anxious desire in this Treatise to give a faithfiil 
and vuibiasaed doseription of the Tarioua modes adopted by Burgeoiis 
ill the treatment of urethral stricture. 

And it has been especially my study to avoid odvotiating any 
particular method of treatment cxclusiTely, — each one Iios im- 
doubtedly proved more or less successful in the hands of differeut 
surgeons. It is unreasonable to suppose that the surgeon who 
resorts to one mode of treatment in all forms of urethral obstrue- 
tion, will meet with the some degree of success as he who, hnviiig 
a variety of resources at command, is enabled to select that which 
is most suitable to the case under his care. Tlie real difficulty is 
in the selection of the one from which the patient will probably 
derive the greatest beneiit. 

Tile deductions to be drawn from my remarks on the different 
modes of treatment adopted for the relief or cure of urethral stric- 
ture may be thus briefly expressed ; — 

1. That simple diLitiiliou is the method which should commonly 
be practised, and that, in the great majority of coses, it will succeed 
in ofibrding satisfactory and permanent relief. 

2. That there are numerous cases in which the relief obtained by 
this iii('th<xl will be neither sufficient nor permanent ; and in these 
the patient must dejxrud for any coiisidemble improvement in his 
condition, either on the application of caustic to his stricture, or 
on ils division by some cutting instrument. 

■i. That intvmul section, when practised anterior to the bulb, is 
attended with very little risk ; but when resorted to for obstnic 
tions ut the urethral curve, it has not unfrequently produced 
unfortunate nwilrs. 

That external division, whether performed, according to the old 
metliod, in impermeable, or that of Mr. Svmo, in " permeable," 
atriclurea, from its disastrous etTccttn is lui oiM:nition which eon bo 
jitstifiablo only in the most urgent cases. 
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